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LETTER OF TRANSMITTAL

Junk 13, 1975,
Hon., Nersox A\, RoCKEFELLER,
President of the Senate,
Washington, D.C.

Diar Mg, Presibest: s required under Senate Resolution 267,
agreed to March 1, 1974, T am submitting to you the annnal report
of the Senate Spec l.xl Committee on \"m«r “Developments in Aging:
1974 and January- April 1975,

Publication has been delayed this year to allow some discussion of
major new developments in the field of aging. \d(htmn.nl time was
also required. for completion of minority views.

Senate Resolution 62, pending before the Committee on Rules and
Administration, authorizes the committee to contimie inquirtes and
evaluations of ixsues on eging. This iucludes not only those of age 65
and beyond but others who find that advancing years affect their lives
inone way or another,

On belia*f of the members of the committee and ns stafl T want to
extend my thanks to the officers of the Senate for the cooperation and
courtesies extended to us,

Nincerely,
Fravk Cucwren. Chalrman.
(42
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SENATE RESOLUTION 267, 93d CONGRESS
2d SESSION

Resolved, That the Special Committee on Aging, established by S.
Res. 33, Eighty-seventh Congress, agreed to on Febrnary 13, 1961, as
amended and supplemented, is hereby extended throngh February 28,
1975.7

Ske, 20 (a) The committee shall make « full and complete study
and investigation of any and all matters pertaining to problems and
opportmnities of older people, inclnding, but not limited to, problems
and opporturities of maintaining health. of assuring adequate income,
of finding employment. of engaging in productive and rewarding
activity, of securing proper honsing, and, when necessary, of obtaining

—care or assistance. No proposed legislation shall be referred to such
committee, and such committee shall not have power to report by bill,
or otherwise have legislative jurisdiction. ,

(b) X majority of the members of the committee or any subcom-
mittee thereof shall constitute a quornm for the transaction of business,
except that a lesser number, to be fixed by the committee. shall con-
stitute a quornm for the purpose of taking sworn testimony.

Sec. 30 (a) For purposes of this resolution. the committee is
aunthorized from March 1. 1974, through Febrary 28, 1975, in its
discretion (1) to make expenditures from the contingent fund of the

= Senate, {2) to hold hearings, (3) to sit and act at any time or place
¢ during the sessions, recesses, and adjournment periods of the Senate,
n (1) to require by subpena or otherwise the attendance of witnesses and
¢ the production of correspondence. books, papers, and documents, (%)
to administer oaths, (6) to take testimony orally or by deposition, (7)
to employ persounel, (8) with the prior consent of the Government
department or ageney concerned and the Committee on Rules and
Administration, to use on a reimbursable basis the services of per-
_sonnel, information, and facilities of any sach department or ageney,
and (9) to procure the temporary services (not in excess of one year)
or intermittent services of individual consultants, or organizations
thercof. in *he snie manner and under the same conditions as a stand-
ing committee of the Senate may procurve such services under section
202(1) of the Tegislative Reorganization Act of 1946,

(b) The minority shall receive fair consideration in the appoint-
ment of staff personnel pursuant to this resolution. Such personnel
assigned to the minority shall be accorded eqnitable treatment with
respect to the fixing of salary rates, the assignment of facilities, and
the accessibility of committee records, )

Sec, 4 The expenses of the committee nunder this resolution shall
not exceed $415.000.2 of which amount not to exceed $15.000 shall be

U Agreed to Mar, 1. 1974
28 Res 13, agreed to on Tan 27, 19735, provided $16,000 tn sopplemental fands for
ecommittes husiness
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available for the procurement of the services of individual consultants
or organizations t‘neroof.

Skc. 5. The committee shall report the results of its study and in-
vestigation, together with such recommendations as it may deem ad-
visable, to the Senate at the earliest practicable date, but not later than

"February 28, 1975. The committee shall ccase to exist at the close of

business on February 28, 1975.2

Sec. 6. Expenses of the committee under this resolution snall be
Faid from the contingent fund of the Senate upon vouchers approved
oy the chairman of the committee.

18 Res. 111, agreed to March 17, 1975, extended the committee through May a1, 1975,
4. Res, 62, the eontinuing authority for the committee for 1975, is peniding before the Com-
mittee on Rules and Administration,
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Older Americans are waging a daily struggle against the high cost of
living. '

Th{flt fact was docnmented in last year's annual report by this
commttee, ) .

; It is documented again in this report, which shows how rises in rents

‘ and property taxes, utility bills, transportation costs, health charges,
and food prices are hitting the elderly even harder than was the case a
year ago., )

In adgdition, the elderly are faced by another diffienlty : a determined
and potsistent effort by the present admidistration to ent back on
programs essentind for the well-being of our senior population.
~Lhig administration attitude is certainly not new. Previous annual

L reports have told, in some detail, of earlier efforts to gt or sigmificantly
reduece Federal commitments on aging,

But in 197+ and so far in 1975, administration negativism has flared
up in new and sigmificant ways, ‘

Of greatest concern was the administration position calling for a

. reduetion in a Social Seenrity benefit due in July, That increase was
anthorized by a 1972 law which established a cost-of-living adjustment
mechanism meant to assure, once and for all, that Social Security conld
be increased ns a matter of conrse when triggered by higher living
costs, The increase due in July under terms of the 1972 law, as
amended, will be 8 percent. But the Secretary of Health, Education,
and Welfare has vehemently insisted that the Congress should pass a
law providing only 5 percent, A

The Seeretary has never convineed me there is a real rationale for
his proposal : he certainly hasmever persnaded me that Social Secnrity
recipients don't need the full 8 percent. Early in the year, therefore,
I introduced a resolution expressing congressional disapproval of the
5 percent proposal, More than a majority of Senators joined me; on
May 6 the Senate passed it, HEW Seeretary Caspar Weinberger, even
then, mai tained his position. Gradgingly, he announced on May 15
that the administration wonld obey the law: the Social Secutity checks
due in July will indeed reflect an 8-percent inerease.! But the Secretary
also denonnced the Congress for insisting that even this inadequate
relief he given,

tThe Loa Angeles Timea, on May 16, deacribed Secratary Welnheeger aun critical of the
Congress for not limiting the mandated Soclal Security henefit Increase to 5 percent, It also
quoted] him a« saving that the %22 billlon difference between an 8 percent and § percent
inerense wonld be *'a substiantinl addition to the aleeady large Federal budget deflclit.’
Nepator Church  -sponvor of a bill (8, 3143) to remove the Social Securlty Administration
from the Department of Health, Edneation, and Welfare hax been critical of the cirrent
practice of inclnding Socinl Security payments §n the “‘unified budget” of the Federal
Government. e argues that Socia] Security payments are almost completely finnnced from
trust funds pad should not be included in general revenne operntions,

EIKTC (1%}
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The Social Security position is just one of many disturbing admin-
istration actions deseribed in the f}ollm\'ing_r report. Its chapters tell of
proposed assaults on Medicare, of etforts to cut funds already appro-
priated for the Qlder Americans Act, of continuing administration 1« -
sistaiice to genuine nursing hame reform, and reluctance to implement
a desperately needed program to provide housing for the elderly. just
to mention a few. (See chapter I for a summary of what is described
as an_sdministration strategy of cutbacks on agirg, and individual
chapters for discussion of specific items in greater detail.)

It becomes clear that the administration is asking the Congress to
take unacceptable actions and then blaming the Congress when Con-
gress will not aecept them. '

Perhaps the administration is indulging in a game of budgetary
politics, making impossible requests in the name of budget-catting

‘solely for the purpose of saying that Congress, by rejecting them, i1s

mereasing the defieit.  —..

Or_ perhaps the adininistration is genuinely blind to the real and
desperate problems faced by so many older Americans.

Whatever the reasons, the administration is failing to perform one

of it? most important functions: to act as an advocate on behalf of
wople,
! 1e Congress, concerned as its Members arve about the mounting
Federal budget and accompanying deficits, must exercise care ful judg-
ment in making its deeision on national priorities. It must steer a bal-
anced course ; refusing to accept cutbacks which in the long run cost
more than they save, and vet looking for genuine economies wherever
they may be found or developed.

Despite administration-congressional conflicts on several major is-
sues related to aging, the following report discusses enconraging prog-
ress on a number of important fronts. It notes, for example, that the
Older Americans et appears to be on the verge of extension and im-
provement. There now appears to be more monientum than ever hefore
for nursing home reform and for other forms of care and assistance
intended to reduce institutionalization. Legislative enactments related
to trnusportation are at an all-tiine high, even though there is reason
for concern about delays in implementation. (Additional examples of
proud congressional directives, followed by lags in actnal performance-
by the executive branch, will be found frequently in the following
pages.) . ) )

For all of the frustrations, it is encouraging to see very direct evi-
dence that inereasing numbers of Americans care-—and care deeply—
about issues related to aging. )

In many communities, retired persons are organizing into action
groups intended to make life more satisfying for people in the later
vears of life. Part-tinge, paid seniors are putting their talents to good
use in the service of others. and Congress is now considering a broaden-
ing of such community service programs. Participants in the Retired
Senior Volunteer Program have a spirit which inspires me every time
I encomnter RSVP firsthand. Area agencies on aging are now at work
in more than 400 locales; they are struggling with insufficient resources.
but they are devoting full-time attention to community action and
coordination. And people are talking more about aging; newspapers

kY
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and television cairy stories not only abont the problenis that come with
age but also about the achievements of aging people,
There ix progress being made, the kind of progress which comes with

—~uhderstanding,

9%

E

O

And understanding, after all. is a precious commodity, Tt was helped
along in 1971 with a White House Conference on Aging. It may be
helped along once zgain with a similar conference in 1981, since such
national asseltblages traditionally take place every 10 years, But 1981
is a long time from now, and it may well be that we should not wait 10
years for another look at wheye we are, For that reason, T hope that
readers of this report pay special heed to its final chapter, There. it is
pointed out that the year 1976 will be mid-way between White House
Conferences on Aging, The chapter asks whether some productive
action should be taken next vear to mark the fifth anniversary of the
1971 confercnce, and it asks for ideas abont how this should be done.
Personally. I join in asking for suggestions. It seems to me that a min-
tture or repeat version of the 1971 conference wonld do little good at
this point: we still have a long way to go before we come anywlhere
near fulfilling recommendations made thea, But some form of stock-
taking could be useful in 1976, The questions are : what form should it
take. and how can it take place without diverting energy and resources
from other important activities?

Answers to those questions are needed. Nineteen hundred and
seventy sin, the yvear of the National Bicentenntal celebration, conld
also he a vear in which tmportant issues related to our national future
could be answered or at least faced up to more clearly than they now
are. Tlat is true of problems aflecting all age gronps, It is espeecially
true of those that now so seriously tronble so many older persons in
thix Nation. |

Frang Cuvrcn.
Chairman, Special Comiittee on ging.
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. EVERY TENTH AMERICAN"

At the turn of the conturxl’ there were 3 million older Americans—

those aged 65 or over (65+ )+—comprising 4 percent of the total popu-

lation or_every twenty-fifth American. As of mid-1974, almost 22

million older persons made up 10 percent of the total civilian resident
population—every tenth American. ;-

he largest concentrations of older persons—12 percent or more

R of a State’s total population—occur in 8 States (Florida Arkansas,

Towa, Kansas. No{)raska. Missouri. Sonth Dakota, and Qklahoma).

New York. California. Pennsylvania, Florida, Illinois, Texsds. and
Ohio each have more than a miliion older people. California and New
York will each have more than 2 million persons aged 65+ within
2 year or two. .

A quarter of the Nation’s older population lives in just three States
(New York. (alifornia. and Pennsyivania). Adding five more States
(Florida, Ilinois, Texas. Ohio. and Michigan) brings the eight-State
total equal to half the older people in the United States. It takes
11 more States (New Jersey, Massachusetts, Missouri, Indiana, Wis-
consin, North Carolina, Minnesota, Tennessee, Georgia. Virginia, and
Alabama—a total of 19) to account for three quarters of the older
population and an additionsl 11 (a total of 30) to include 90 percent.
The remaining 10 percent of the 65+ population lives in the remaining
21 States. )

What is this population like, and how does it change? !

i

GROWTH IN NUMBERS

During the 70 years between 1900 and 1970, the total popnlation of
the United States grew to almost 3 times its size in 1900 while the
older part grew to almot. 7 times its 1900 size—and is still growing
faster than the under-65 portion. Between 1960 and 1970, older Ameri-
cans increased in number by 21 percent as compared with 18 percent
for the under-65 population. Greatest percentage growth (a third or
more) occurred in Arizona. Florida, Nevada, Hawaii, and New
Mexico. Florida, with considerable in-migration of elderly, had the
highest proportion of older people in 1970, 14.5 percent (estimated
15.8 percent in 1974). while New York had the largest number of
older people in 1974, 1,998,000,

TURNOVER

The older population is not a homogeneous group nor is it static.
Every day approximately 4000 Americans celebrate their 6/th birth-

1 Prepared by Herman B Brotman. consultant to the Special Committee on Aging,
United States Senate, and former Assistant to the Commissioner on Aging.
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(lu}'; every day approximately 3,000 persons aged 65+ die. The net
indrease is about LOOO a day or 350,000 a year but the 4,000 “new-
comers” each day are ¢uite different from those already 63+ and
worlds apart from those already centenarians who were born diiiing
orshortly after the Civil War, -

[d

AGE

As of mid-1974, most older Americans were under 75 (62 percent) :
half were under 735 and more than a third (36 pevcent) were under
-70. Between 1960 and 1974, the population aged 65 throngh 74 in-
creased 23 percent but the population aged 75+ increased 49 percent,
More than 1.7 million Americans are 85 years of age or over. Accu-
rate data on the number of centenarians is not available but well
over 7,000 persons who produced some proof of age are 100+ and

receiving social security benefit payments. |, -
HEALTIH

"

Eighty-two percent get along quite well on their own. While only
14 percent have no chronic conditions, diseases, or impairments of
any kind, the vast majority that do have such conditions still man-
age by themselves, Older individuals are subject to more disability,
sce physicians 50 percent more often. and have about twice as many
hospital stays that last almest twice as long as do yonnger persons.

n fiscal year 1974 per cupita health care costs for older Americans
Tameto$1.218, 3.7 times th.e $330 spent for cach under-65 person.
8573 went for hospital care, ®182 for physician services. $39 for other
professional services, 8103 for drugs, %289 for nursing home care. and
232 for other items. Older people represent some 10 percent of the
poptlation but account for 30 percent of personal health care expend-
itures, OF the health care costs for older persons. about 8734 of the
$1.218 total (slightly over 60 percent) came from public programs
resourees ®f all kinds. Medieare covered 388.1 percent (about $165)
of the total costs per older person. a continuation of the decreasing
role of medicare,

i PERSONAT, INCOMFE

Older persons have less than half the Tncome of their vounger
counterparts. In 1973, half of the familics headed by an older person
had incomes of less than %6.424: the median income of older persons
living alone or with nonrelatives was $2.525. Some 3.4 million or
just over a sixth of the elderlv live in households with incomes helow
the official poverty threshold for that kind of household. This was
a considerable improvement over the close to 5 million in 1970 and
results from the increases in social seenrity benefits, Women and mi-
nority aged are over-represented among the aged poor. Many of the
aged poor became poor after reaching old age beeanse of the reduction
in income from earninas with retirement from the labor force. About
half of the aged couples could not afford the costs of the theoretic
retired conple budget prepared by the Burean of Labor Statisties for a
“maodest but adequate” standard of living.

Q
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Older Americans spend proportionately more of their income on
food, shelter, and medical care and less on other items in a pattern
generally similar to that of other low income gronps. Persons living
on fixed incomes are hit hard by price inflation and command little
potential for personal adjustment of income. Even formulas that
adjust retirement payments for changes in price indices are of only

partial assistance since they bring increases well after the fact and

older people have little in savings to carry them over until income
levels are inereased to cateh np,

LIFE EXPECTANCY

Based on death rates in 1973, average life expectancy at birth was
713 vears; 67.6 for meh but close to & years longer or 75.3 vears for
women. At age 65, average remaining years of life were 15.3: 13.1 for
men but 4 years longer or 17.2 years for women. The 27-year increase
in life expectancy since 1900 results from the wiping out of most of the
killers of young people—much less improvement has oceurred in the
npper ages when the major kitlers become the chronie conditions. More
people now reach old age but, once there, they do not live much longer
than did their ancestors who reached sneh age in the past.

SEX RATIOS

As a result of longer life expectancy, most older persons are
women—I12.8 million as compared to 9 miltion men in md-1974. Be-
tween ages 65 and 74, there ave 130 women per 100 merf; after 74, there
are 169. For the 85+ group, there are two women for every man. The
average for the total 65 + population is 143 women per 100 men.

MARITAL STATUS )

In 1974, most older men were married (6.7 million or 79 percent)
but most older women were widows (6.3 million or 52 pgrcent). There
ave five times as many widows as widowers. Of the niyrried men: al-
most 40 percent have nnder-65 wives. In 1971, among the 2.2 million
marrviages of persons of all ages, there were over 20,000 brides and al-
most 41,000 grooms aged 65+, For about 7 percent of t}ws«\ brides and
3 percent of these grooms it was a first marriage,

{
!

EDUCATIONAL ATTAINMENT

In 1974, half of the older Americans had not completed one year of
high sehool. About 2.5 million older peopic were “functionally
illiterate.” having had no schooling or less than 3 years. About 7 per-
cent. were college graduates.

LIVING ARRANGEMENTS

In 1974, more than 8 of every 10 older men but only 6 of every 10
older women lived in family settings: the others lived alone or with,

17
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nonrelatives except for the less than one in 20 who lived in an insti-
tution. About three-quarters of the older men lived in families ihat
included the wife hut only one-third of the older women lived in
families that included the husband. More than a thir¢ of ail older
women lived alone. More than 3 times as many older women lived
alone or with nonrelatives than did older men.

PLACE OF RESIDENCE

In 1970, a somewhat smaller proportion of older persons than of
younger persons lived in metrapolitan areas (64 versus 69 percent).
Within the metropolitan areas, however, most (53 percent) older
people lived in the central city while most (35 percent) of the'under-
65 lived in the suburhs. .

VOTING

In the 1974 elections, older people were.14.8 percent of the voting
age population (18+4) but east 17 percent of the votes. Some 51 per-
cent of the older population voted, the highest proportion of all age
groups except for the middle aged from 45 to 64,

MOBILITY - -

In tll&'enr period ending March 1974, 17 percent or 3.5 million
older persons moved from one residence to another, ‘Ten percent moved
within the same county. 3.5 percent moved to a different county in the
same State, and only 3.3 percent moved across a State line. The extent
of interstte movement seems larger hecause such migration tends to
flow tmvard\a very small number of States like Florida, Arizona, or

EMPLOYMENT

In 1974, about 22 percent of 65+ men (1.9 million) and 8 percent
of 65+ women (1.0 million) were in the labor force-with concentra-
tions in three low-earnings categories: part time, agriculture, and
self-employment. Unemployment ratios were low due vartly to the
fact that disconraged older workers stop secking jobs and are not
counted as being in the labor market. For those remaining actively in
the labor force and counted as unemployed. the a verage length of un-
employment was greater than for younger workers.

CAUTOMOBILE OWNERSHID

Asis true for most major household appliar. es, ownership of auto-
mobiles by older honseholds is considerably helow thit of households
with younger heads but a good part of the explanation rests with in-
comedevel rather than age, health, or ehoice, A 1972 survey shows that
the Towest proportion of houseilds owning one or more cars was for
those with 65+ heads (58 percent ) and the highest was for those with
35-+ heads (88 percent). However, only among the households with
under-$5.000 incomes was there a decrease in automobile ownership
with advaneing age. In the over $5.000 per year income households,
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there were practically no differences by age. Some 92 percent of elderly
households with $15,000+ incomes owned at least one automobile,

PROJECTIONS TO 2000

- New projections of the size of the population based on the popula-
tion estimates for 1974, several new assumptions, and an ultimate com-
pleted cohort fertility rate of 2.1 (an ultimate level of 2.1 children
per W(/)man) show the following:

{Numbers in i‘mwndsl

Total Fomale
\ Percent of Male, ) Por 100
Year Nun\teer Ml ages number ~ Number men
24,593 1.0 9,914 14,609 W
26,6 1.4 10, 634 15,975 150
28 11.8 11,518 17,415 151
30 %] 11,995 18,311 153 *
0, 1.6 12,041 18,558 154

Y
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"DEVELOPMENTS IN AGING: 1974 AND JANUARY-
: APRIL 1975

JuNEg 21 (legislative day o 'NE 6), 1975.—Ordered to be printed

Mr. Crivren. from the Special Committee on Aging,
submitted the following

REPORT
together with

_MINORITY AND SUPPLEMENTAL VIEWS

[Pursuant to 8. 267, 93d Cong.}

CHAPTER 1

THE ADMINISTRATION STRATEGY FOR CUTBACKS IN
i AGING -

Quite often, annual reports issued by this committee tell of congres-
sional actions on aging in the face of.administration reluctance or
counter-proposals. . -

Last year, for example, Developments in Aging : 1973 and January- -
March 1974, told of Nixon administration resistance to an 11 percent,
9-part increase In Social Security benefits (Chapter I, %‘8)' It also
described an Administration tax package which would have—in the
view of Congress—helped very few low-income elderly (Chapter 11,
pp. 32-83). Other bipartisan congressional criticism was directed at an
Administration proposal to raise medicare costs for elderly partici-

ants (Chapter IT1, pp. 40-41); Administration failure to take a
eadership role in nursing home reform (Chapter 1V) ; Administra-
tion opposition to congressional initiatives on Fnousing for the elderly
(Chapter V, pp. 82-91) ; and, on several other matters, what appeared
' to be negative attitudes toward specific proposals or programs.
Many similar points of conflict have arisen in the 12 months which
have just passed. .

98d Congress ; prepared by U.S. Senate Special Committee on Aging, Fe 975,
1
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It is argued from the Office of Management and Budget—as well as
from the White Houge and individnal Federal agencies—that cutbacks
in existing programs, or freezes against new ones, are essential during
troubled economic ties.

Members of Congress have argued. however, that good judgment
and compassion must be built into all budget-making and budget-cut-
ting decisions. N )

They also see an unfortunate trend-in the making. As is so often
charged in both Houses of the Congress, “The Administration is at-
tempting to balance the budget on the backs of the elderly.”

What follows in this chapter is a summary of Administration-Con-
gressional disagreement in a few key areas in order to document what
must be regarded as a hardening of Administration attitudes on
matters of vital infportance to older Americans.

. Later chapters will deal with other issues in greater detail.

I. THE SOCIAL SECURITY PICTURE

Nearly every American has a very direct and important stake in the
Socinl Security system. '~ .

More than 90 percent of all persons 65 or older are now eligjble for
monthly benefits. Approximately 100 million workers contribute to
Social Security, In return, they build credits foward future benefits
for themselves and their families,

CTo a very large degree, the Socigl Security system is a compact
between the people of the United States and their Government. The
Federal Government stands in the position of a tnistee for those who
have built up rights during their working vears,

Social Security is also vastly different from the general revemte op-
erations of the Federal Government. The cash benefits program,! for
example. is almost entirely self-financing—paid for by earmarked con- |
tributions from employees, emplovers, and self-employed persons.
These contributions are placed in separate trust funds and can be used
for only two purposes: pavment of benefits and the administrative
expenses.

These points werpe further nnderscored when the Congress enacted
an automatiec adjustment mechanism ? to make Social Security infla-
tion-proof and to protect the elderly from the nnecertainties of the
political process. This automatic escalator provision was initially
scheduled to apply to cheeks delivered in February 1975, But, it wifl
now come into operation for checks received in July 1975 under recent
antendments ¥ to the Social Security Aet.

These factors have all provided powerful reasons to discourage,
tampering with the automatic adjustmeng mechanism, or downgrading,
benefit oudays from the trust funds. %

1O Age, Survivors, and Disability Ingurance,

2 Publie Law 92- 326, approved July 1, 1972,

A Public Law 93-233, approved Dee 31, 1973, Publle Taw 93 233 provided a two-step,
11 percent Soclal Securlty increase av a downpayment on the cost of Uving adjustment
for checks delivered in February 1975 The Act alen changed the date for the antomatic
adinstment to July to permit the henefit rixe to be payable in the same month that the
Medieare I'art B NMuppiemental Medicare Insuranee premium charge s revised This pro-
antt; wottld make {t possible to make both adjustments in benefit checkx In the same
month, . )
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Nevertheless, the Administration apparently has launched a cam-
paign to control so-called “uncont rollan‘o” spending, and thus give the
appearance of improving the overall fiseal picture under the unified
budget. Former Office of Management and Budget Director, Roy Ash,
was at the vanguard in this strategy.*

. This rationale and earlier Administration pronouncements provided
the basis for President Ford's proposal to place a 5 percent ceiling on

, the July 1975 Social Security cost-of-living increase, instead of the
8.7 percent projected rise.* When asked at a news conference whether
his proposal would force the elderly “to assume an unfair burden of
the hardship and sacrifices”, President Ford gave this response !

I think it is proper to indicate that I am not requesting
Congress to keep the Social Security payments at the pres-
ent level. I am saying that in order to have a total effort in
this country, to combat inflation and to help the economy,
that there should be a 5-percent increase, but no more.*

-+ Several Members of Congress quickly opposed the Administration’s
proposal, which wonld have reduced Social Security benefits by more
than $2.5 billion. Individuals would lose more than $80, on the aver-
age, than wonld be:the case under the 8.7 percent increase.

e - . AVERAGE MONTHLY SOGIAL SECURITY BENEFITS (DEC. 31, 1974)

N Present . ms’:é"n Il\; rate ?'emst.:;g, l;t;

. resent law  increa Y 3 per- inrea: .
Benehciary rate cent percent
Retired worker slone. .- $183 $193 $200
Retired couple, both recew, N2 39 ul
Aged widow_ . 177 187 194

1 Projected cost-of-living increase for checks received i July 1975 under the formula 1 Public Law 93-233,
Soutce: Social Secunty Administration.

s

Senator Frank Church, Chairman of the Senate Special Commit-
tee on Aging, gave this assessment:

Once again, it illustrates the Ford administration’s funda-
mental misunderstanding of social insurance programs, such
as social security.

And, this recommendation clearly shows a willingness on
the part of the administration to change the rules of the game
for the elderly after it has already begun.’

Additionally, Senators Church, Kennedy, Mondale, and Williams
introduced S. Con. Res. 2 which expressed congressional opposition

4« For example, tKe lead paragraph in an article appearing in the Jannary 28, 1975
edition of the Baltimore Sun sald: "Coneerned about what it fears is a na lonal drift
toward soclallsm, the Ford administeation is mounting a major campalgn to restrain the
growth in Social Security benefits and other income-redistributlon programs, Ray L. Ash,
the budget director, saly in an interview.”

This same article alwo Pointed out* “What the administratlon fears ia that Income-
redistribution programs would push government spending to more than half the nation’s
' gross national product if they continue to Increase in years ahead at the same rate they
have grown in the past.
“And if that happens, Mr. Ash sald, the United States may be Irreversibly on the road
toward a fully controlled economy ™
Raltimore Sunm, “Ash fears soclallam, urges limits on benefits,” Jan. 26 1975, p. Al
3 The actual coat-of-living Increase will 8 percent because the lnﬂnﬂ'onary rate sub-
slded in sarly 1875,
o Washington Poat, Jan. 22, 1975, p. A12.
Q 1 Congreasional Record, 3an. 21, 1975, p. 8. 574,
oy
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to legislation imposing a ceiling on the cost-of-living inerease, All in
all, 54 Senators sponsored this measure.® The strong bipartisan support
generated “for S. Con, Res, 2 virtually assures Social Security ,{wm\-
ficiaries that they will receive the full amount of the cost-of-living
adjustment, as authorized by law.® The resolution would also have
the effect of nullifying the Administration’s proposed 5 percent lid
on increases in the Supplemental Security Income standards this July,
since the SSI automatic esealator provision is pegged to the Social
Security automatic adjustment mechanism.

[
IL THE MEDICARE PICTURE

Enactment of Medicare in 1965 was an historic victory for the
Nation’s elderly. But despite its valuable protection, Medicare's cover-
age has been whittled away by rising prices and administrative
regulations, )

The proportion of an aged’s medical eare expenses reimbnrsed by
Medicare has fallen from 45.5 percent in fiscal 1969 to 38.1 percent in
1974, And the prospects are for further stecp declines in the imme-
diate futare.

Deduetible and other charges nnder Medicare have also risen
sharply. The Part A ospital Insurance deduetible has jumped from
$40 1n 1966 to 502 in 1975, representing a 130 percent increase. This
vise in ont of-pocket payments has produced spillover effects becanse
coinsurance payments for hospitalization ( for \)(‘I‘S()IIS hospitalized
from 6 to 150 days during a spell of illness) and extended care (for
sersons in nursing homes from 21 to 100 days) are based upon the
i’u rt .\ deductible amount .1

Preminm_ charges for Supplementary Medical Insurance have
more than doulbiled since 1966, increasing from $3 to $6.70 per month,
On an annual basis for an elderly couple, Part B protection now costs
$160.80. Afd, the Part B dednetible has risen by 20 percent since
Medicare beeame law, from $50 to $60,2 )

The net impacet is that the elderly now pay more in out-of-pocket
payments for medical cave than the year before Medicare became law.

“Sponsers of 8 Con. Res 2 fnelude Sepators Church, Kennedy, Mondale, Willlams,
Abouresk, Javits, Muskie, Leahy, Loug, Roth, Itayh, Magnuson, Johnston, Krooke, McGev,
Huddieston, Burdick, Melntyre, Bentsen, (‘annon, Metcalf, Taft, Clark, Montoya, Ford,
Mosy, Stevenson, Cranston, Pastore, Tunney, Eagleton, Pell, Chiles Fastland, PProxmire,
lium{wrn. Ntone, Randolph, Hart (Michigan), Ribicoff, Hartke, Schwelker, Haskell, Stafford,
Hatfleld, Talmadge. Hathaway, Humpbrey, Young, Inouye, Hart (Colorado), Jackson,
Byrd (West Virginin), and MceGovern,

“The House Bodget Commlittee recommended In late March 1975 that a 7 percent
celling he extahlished for the July Social Securlty cost-of-living Increase, us a meéans to
teduve Federal ontlays, Senator Church urged 1n a letter (sent on April 9) to the Renate
tudget Commnittee that the Tlouse Budget Committee recommendation be rejected. Senator
Chureh sald « “A 7 pereent cefHug wonld eut brek henefits, on the average, by about.$23
over the next year for persons who desperately need thls money to buy food, medicines
and other necessitiex, It would alse run counter to the very purpose of the automatle
excalator provision, whleh Is to keep Social Security benefits fu line with the rise in prices.”

"\ deductible charge In the Initlal payment that u beneficiary must ay before Medieare
refmburses his or her hospital or medieal services The I'art A Hoxpital Insurance deductible
v now 392 and the Part I Supplementary Medienl Insurance deductible i« $60 In addt-
tlon, Medlenre patients must pav coltisurance charges after meeting the inltinl deductlble
payment For example, n patient hospitallzed from 61 to 00 days now pays a dafly
comsurance charge of $23, or one-fourth of the Part A deductible, If a person must (draw
npon the Hfetime reserve and i3 hospitalized from 91 to 130 days, the dally colnsurance
charge {s $40, or one lialf of the Part A deductible, '

1 Secial Necurity Amendments of 1972, Public Law 92-603, approved Oct, 30, 1972,

1
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The aged’s per capita direct payments amounted to $311 in fiscal

1973. or-$74 more than the year preceding the effective date of
Medicare.? , .

Yet, both the Nixon and Ford Administrations have proposed legis-

lation to cut back Medicare coverage by saddling the elderly with new

and potentially onerous costs. In part, these recommendations may

pssume that the elderly are now in a better tinaneial position to

absorb additional charges becnuse of Social Seenrity increases enacted

into law since 1969, The most recent Administration pronouncement

on this subject came this February in the fiseal 1976 budget message

which called for enactment of legislation to modify Medicare’s cost-

sharing structure to provide: (1) A coinsurance charge under Part A

equal to 10 percent of all charges above the deductible amount on

all covered services (now the elderly pay a $92 deductible and nothing

thereafter for covered hospital services until the 61st day of hos-

pitalization) ; (2) an increase in the Part B deductible from $60 to

$70¢ and rising thereafter in proportion to the percentage increase in

. Social Security benefits: (3) a 10 percent' coinsurance charge on

; hospital-based physician services and home health services; and (4) a

ceiling of $750 per benefit period for a patient’s payments under Part

istration projected that these measures would reduce Medicare ontlays
by nearly $1.3 billion in fiseal 1976.

Almost identical recommendations were urged on November 26,
1974 when the administration presented its “Revised Fiscal Year 1975
Budget,” The administration’s proposal would have added nearly
$425 million to the medical and hospital bills of the elderly and dis-
abled during the present. fiscal year. Senator Church objected, point-
ing out that the primary purposes was to create a misleading impres-
sion about the general budget picture. He said: i}

If protection under the hospital insurance program were
to be reduced—a proposition 1 strongly oppose—it would be
only fair to reduce the contributions for the protection.

Therefore, this is solely a manenver to present a better
general budget picture than in fact exists, What wounld hap-
pen if this proposal were to be adopted is that the excess
collections from hospital insurance—excess because of the
reduction in the protection furnished—would be borrowed by
the Treasury for general purposes and bonds in a like amount
issued to the hospital insurance trust fund. This is no way to
“balance the budget.”

‘There is no defieit in hospital insurance financing, In fact,
the program is overfinaneed for many, many years into the
future.®

ITL THE FOOD STAMP PICTURE

Nearly 15 million persons }mrticipnte in the Food Stamp program.
Approximately 14 percent of the participants are 60 yearg of age or
over, and about 10 pereent are 65 or over, |

)
12 Pages 13-14 of articls cited in footnote 9,
13 ('ongreasional Record, Dec. 14,1974, p. 8, 21530, . / o

— A and & $750 limjtation per calendar year for Part B. The Admin-—
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As a part of a plan to trim the fiseal 1975 budgetary deficit and
control inflation, the Administration proposed regulations on Decem-
ber 6 to cut back Food Stmmp benefits. All Food Stamp households
(except those not reqnired to pay becanse they have little or no in-
come) would pay 30 percent of their income to purchase Food Stainps
(effective March 1, 1975) under the Administration’s proposal. Ap-
proximately 95 percent of all recipients—or over 14 million persons—
would pay more under the new plan. !

Household of 1--Price paid for Household of 2—Price paid for

346 of stamps each month $34 of stamps each manth

Price under Price under

Net monthly income Current price new plan  Current-price neiv plan

= $1 $2.50 $l $7.50

4 10.50 4 10.50

6 13 50 7 13.50

8 16 50 10 16.50

10 19 50 12 19.50

14 25.50 18 5.5

18 31.50 3 31.50

24 37 5 23 37.50

' 30 43.50 35 43.50
33 49 50 3 49.50~

» 55. 50 44 55 50

ER ce - 50 . 6.5

56 67.50

62 13.50

64 79.50

64 .50

t Al individuals with net thiy income of $154 and above would have to pay more for Food Stamps than they would
tecetve, and would hence be removed from the program, ‘

Source: Commumty‘ﬂutnhon Institute.

At present, nearly all individnal participants pay from 15 to 20
pereent of their income for Fodd Stamps. And. most couplespay from
15 to 20 percent of their income for these coupons.*

Leading authorities—such ag the Comnmunity Nutvition , astitute—
estimated that a véry substantial percentage of elderly persons wonld
drop out of the progiram nnder the Administration’s plan hecause:

1. The Food Stamp benefit would be too small or perhaps dis-
appear altogether, ’
" 2. Many recipients would nat be able to afford the increased
cost, especially as inflation intensities, '

One Department of Agriculture official informed the Commmity
Nutvition Institute that conceivably one-half of all aged individuals
and couples might be foreed to leave the program hgradve of the in-
creased charges,!* oo

The Congress responded promptly during the besinning of the 94th
Congress by passing overwhelmingly legislation (H.R. 1589) to pro-
hibit an increase in charges for Food Stamps for 1975.1% President
Ford announced on February 13, that he would allow the bill to be-
come law without his signature.’”

# Community Nutrition Institute, ’

15 For further information. <see V' [ Weekly Report, Val, 4, N

# The Houw of Representatlves (by 374 to 39 on Feb 4, 1975)
S on Feb, 3, 1973) passed HR 1589 -

T Waxhington Poxt, Feb 14, 1975, p. AL,

49, Dec, 131974, p. 1. .
nd the Xenate (by 6 to

e

O
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IV. CUTBACKS OR THREATS OF CUTBACKS
’ . ELSEWHERE

On otlier fronts the Administration launched a far-reaching attack
to reduce Federal expenditures—both as a part of the rovise(j‘ fiscal
1975 biydget and the rftlew budget for F.Y. 1976.*® )

On Jllll’llljll‘\' 30, 1975, President I nd submitted a rescission mes-
sage, calling for proposed entbacks in appropriations already made by
the Congress for fiscal 1975, '

Among the major rescissions for aging programs:

1. A $9 million entback for the Title I1T State and Community
Programs under the Older Americans Aet, from the Congres-
sional appropriation of $105 million to \the Administration’s
budget request of $96 million.?® »

2. Elimination of funding for Title IV training, The Congress
had previously approved $8 million in the Fiscal 1975 Labor-
HEW Appropriations Act. ‘

3. A $25.4 million reduction for the nutrition program for the
elderly, from $125 million * to $99.6 million. )

4. Imipoundment of the entire Congressional $12 millign appro-
priation2t_for the Older American Community Service Employ-
ment Act. T

5. A reduction in the budgeted amount for the National Insti-
tute on Aging, from $15.74 million to $14.1 million. i

Congressional approval is now required under the Congressional
Bud%‘et_' and Impoundment Control Act ** for all executive actions to
withhold funds from programs. Now both the House and Senate must
pass a rescission bill within 45 days of the President’s proposed rescis-

. sion; otherwise, the funds must be spent by the Administration. "

' The Congress did not, however, enset reseission legislation to, ir
effect, ratify the President’s proposed impoundments. Thus, the Ad-
ministration is obligating or prgparing to obligate this money to carry
out the intent of Congress, as expressed in appropriation bills.*®

For the most part the fiscal 1976 budget funding requests are simi-
lar to the fiscal 1975 Administration requests. But for discretionary
spending for aging programs, funding at the prior year’s level would
really be tantamount to a reduction because of the donble-digit infla-
tion which has driven up program and administrative costs. .

S .
1 For additional details, «ee, The Proposed Fiscal 1976 Budget’ What It Means for
Older Americana, Staff Report,’ Seaate Special Committee on Agin~, February 1974
¥ Poblicdiaw 93-817, approved Dec. 7. 1974
» Publie Law 93-554, approved Dec. 27, 1974,
2 Pubtic Law cited in footnote 19 '
1 Public Law 93-344, anproved July 12, 1974, ~
8 The adininistration has releazed $9 million far the title IIT prograin under the Older
; Americans Act: $6 million for aren planning and «<ocfal <ervices and §3 million for maodel
1 projects ($1 milllon for improving legal represcntation for older Americans, $1 million for
numng home ombudsman activities. and $1 mililon-for model brojects of national scope}
The Administration on Aging has sent out anuonncements to un'versitiex for the Use of
the $8 milllon for the title IV training program : $3.5 million 1< allocated for continuing 37
long term ftraining programs at 34 higher educational lnsu“moni « $3 5 million ix set
asfde for the States for (a) development of courses related to Axing at community colleges -
and (b) in-serviee training for improving staff capabilities at the Ktate and tocal levels
and $1 milllon i1x allocated for the development of currlenlum materials for training in
gerontology. AoA has aleo released $25.4 milllon for the title VII nutrition proxran. The
administration has releaxed $15 74 million for the National Institute on Aging,

J
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The new budget proposes a funding level for AoA programs that is

identical to the fiszl 1975 request § $202.6 mitlion. However, this esti<

. mate-represents'n $42. 1 million cutback compared with the fiseal 1975

ap;;ropri’ion level. And, it wonld also constitute the largest dollar
and percentage reductiomin the entire history of the Older Americans
Act. Nearly g $1.8 million reduction in funding is recommeénded in
the new budget for ACTION s aging programs.

, . ACTION'S AGING PROGRAMS
. {in mithons of doilars]
g& . . .
) ) \ Authotizaty st Appiopriation
. uthonzation requ i

= hcal 1976 fscal 1976 iead 1978
RSVP.. oo - $20 $1.5 $15.9
h 12781 730.84
- A 4
- B T I 547 an

i 822'.930.000 for foster mll:%purms and $1,640,000 for senior comptn;ons.
1 $28, 280,000 fokggster grandparents and $2,560,000 for seniof companions. . /
S 30pen-endei autRorization (such sums as are necesary),

For the third consecutive yemr the Administration has not request-
*,. ed any funding for- Semgr Opportunities and Services * or the Older
American Community Service Employment. Act. ITowever, more than
F million eldeyly persons are served under SOS. And, nearly 3,450 low-
ineome persons in the 53-plus nge categorv are employved under the
Title IX senior comimunity sert-ive employmerit progran.,

No additivial lending authority is requested in the new budget for
the séction 202 housing. for the eldesly and handicapped program.?
*_ Yet.many older Americans find themselves in an impossible situation
< with.regard to housing. / -

The Administration does, though, pm{)oso nearly a $500,000 increase
for the Nationai Institute on Aging, from the $15.74 million budget
estimate for fiseal 1975 to $16.19 million. And, funding for enforce-

- mept activities under the Age Discrimination in Employment Act

wonld be.inereased by almost $200,000 under the new budget, to nearly
2.2 million, This request, wonld support 81 positions, the same number
provided in fiscal 1975,

© ' FINDINGS AND RECOMMENDATIONS

Recent recommendations by the Administration provide clear
evidence that the Adminisiration has given the elderly a low
budgetary priority. - . , .

. Such actions can only aggra jate an already serious situation
for ‘persons struggling on limited incomes in a period of unac-
ceptably hizh inflation, .

T

3 Senfor Opportunities and Services was esiablished {n 1967 to help axsure that other
Office of Fdonomie Opportunity programs “serve, employ, and involve” the aged poor
B to the maximum feasible extent powsible SOS provides a’ wide rabge of services for the
elderly poor. ineluding home heatth, homeniaker, home repair, consumer education, outreach
dnd referral, translmrtaﬂon asaistanes, and many others,
* See Chapter V1, 1, 69 for addttional detalis, '

“
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In addition, the Administration has demonstrated a willing-
ness teo play fast and loose with the cencept of comtributory so-
cial insurance under Medicare and Social Security.

Administration proposals to cut back Medicare coverage and
place a ceiling on Social Security cost-of-living increases undé-
score the importance of separating the transactions of the Social
Seeurity and Medicare programs from the unified budget.

For these reasons, the committee recommends that the Social
Security Administration Act, S. 388 be enacted into law
expeditiously. .

The committee further urges appropriate congressional actions
to reverse shortsighted and ill-conceived Administration budget-
ary recommendations for fiscal year 1976,

* i
® In addition to segamtlng the transactions of the Soclal Security trust funds from
the unified budget, S. 388 would (1) estahlish the Social Security Security Administration
&% a1 autgnomoun :gencg outside the Department of Health, Education, and Welfare
and place it under tne' direction of a three-member governing board appninted by the
President with the advice and consent of the Senate and (2) probibit the matling of
g‘g‘tile»sl wé‘th‘ lSocul Security checks which make any reference whatsoever to elected
eral officials.

. e




CHAPTER II

IMMEDIATE AMD LONG-RANGE DIRECTIONS IN
SOCIAL SECURITY

Social Security will have a 40th anniversary in 1975, ]

It was on Angmst 14, 1935, that President Roosevelt signed a bill
launching the program. _ !

In nearly four decades, what is now called the Old Age. Survivors,
Disability, and Health Insurance Program (OASDHI), has been sub-
ject to frequent change and occasional criticism.

In late 1973 and in 1974, the criticism took a new turn. It was asked
whether sharp inflationary increases in the cost of living“would cause
new and perhaps intolerable strains on the Social Security trust funds.

Some headlines asked whether the system was going broke.

Others quoted reports which seemed to indicate a severe plunge into
deficit operation. . ‘ )

Congressional and other analyses indicate that inflation and reéadily
foreseeable socio-cconomie trends will indeed canse a need for early
and long-range corrective action. ) .

But it is equally clear that there ig time to make such changes, and
that the more long-range predict%ms may be subject to major
maodifications. '

The Senate Committee on Aging. at hearings on “Future Directions
in Social Security,” and in other studies. is assembling data and rec-
cmmendations for change.

In the process, it is also attempting to keep a sharp focus on a para-
mount issue: the very real. day-in and day-out financial bind in which
so many Social Security recipients now find themselves.

I. HOW ADEQUATE IS SOCTAL SECTRITY?

Social Security increases in recent years have markedly improved
the income position of older Americans. In 1974 uearly 30 million
beneficiaries received a two-stage, 11 percent increase as a downpay-
ment on a cost-of-hving adinstient scheduled for 1975.1. )

This action—together with three other across-the-board raises since
1969—means that Social Security benefits have been boosted by 68.5

1 Public Taw 93-233. approved December 31, 19714
(10)
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percent in a 5-year period.’ These increases have been the major -
renson for the sharp reduction in poverty for persons in the 65-plus

age category, from 4.8 million in 1969 to 3.4 nullion in 1973, In 1969

one out of every four older Americans lived in poverty as defined by

the Census Bureau. By 1973 the ratio had fallen to one in six.

2 Four across-the-board Soclal Secnrity increases have been enacted into law since 1989 &

Percentage

Date of enactment Effective date Amount

Dec. 30, 1980 _ _. January 1970 15
Mar. 17, 1971 January 1471 10
July 1, 1972, o September 1 20
. June 1974, - n

Dec. 31, 1973..

Note : Individually, the increases total %G percent llowever. the ralces aggregate a8.5
percent because of the compound effeet of adding one on top of another.

i

o
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WEIGHTED AVERAGE THRESHOLDS AT THE LOW-INCOME LEVEL 1N 1973 BY SIZE OF FAMILY AND SEX OF
HEAD, BY FARM.NONFARM RESIDENCE

e e e e S

e
‘

Nontarm Farm
- Male  Female N Male Femals
Size of family umt ' Total Tota head ! ~ead} Total head t head !
1 person (unrelated individualy. .. . . $2,239  $2,247 $2,350 $2,174  $1,887  $1,951 $1,832
Under 65years._,. - .- -- .-. 2,302 2,307 2,395 2,215 1,974 2,035 , 883
65 ysarsand over_. . . 2,19 2,130 2,19 2,123 1,813 1,829 1,804
2pe180nS_ - ... . - 2,814 2,895 2, 2,847 2,434 2,438 2, 46
Head under 65 years .- 2,9%7 2,984 2,99 2,908 2,543 2,546 2,455

Head 65 years and over - 2662 2,688 2,690 2,675 2,285 2,285 2,285

1 For 1 person (1.4, unrelated ndividuat), ~=x of the inamidual.
Source: Bureau of the Cemsus. R

Quite clearly, older Americans have made impressive gains eco-
nomically on several fronts. But the elderly—who constituted the most
economically disadvantaged age group in 1969—are still there today.
The proportion of aged living in poverty (16.3 percent) is higher than
for any other age group and 1s 47 percent above the level forall Auneri-
cans (11.1 percent).

A. Soctarn Security Levens Topay

Social Security is the economie mainstay for most older Americans:
Tt accounts for more than half the income for two-thirds of individual
beneficiaries and one-half of elderly conple beneficiaries, Social Se-
. curity also represents almost the entire source of support—30 percent
or more of tofal income—for 30 percent of single elderly beneficiaries
and 15 percent of older couples.
Four across-the-board increases during the past 5 years have
helped considerably in raising Social Security benefits to niore ade-
quate levels. On an individual basis, these raises have had the following

impact:
MONTHLY SOCIAL SECURITY BENEFITS
{Rounded 1o nearest dollar]

December December
95! 1974
Maximum benefit, retired male worheralone__ . ... .- $161 3305
Maximum benefits, retired couple both receiving benefits. _ al 456
Averags benefit, retired worker alone._ ... . ... .. . 97 183
Average benehits, retired couple both receiving benefi 169 32
Average benefit, aged widow. ..o .ol ool L - Ll ) m
Mimimum benefit, retired worker alone_...... ... . 85 94
Minimum benafits, retired couple both receiving benefits______ . 83 141

Source: Social Secunty Admimstration,

But even with these advanes. Socinl Security monthly payments
still fall below the poverty thresholds for many older Americans. Quite
often the disparity is very sharp. The average annual benefit for a re-
tired worker ($2.196). for example, is $164 below the ro%octed 1974
poverty benchmark ($2.360. see table below) for a single e derly per-
son. In the case of the typical aged widow, her annnal benefit in $236
under the poverty line.

.
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Projacted

1974 annval  poverty thresh- Dollar differ-

beneht d, single ence: Social

(rounded to  person age: 65 secunty benefit

nearest or older, and 1974 ggv

dollar) 1974 erty threshold

’ — [ R

Average annual beneft, retired workeronly ' «$2,19% $2,360 —3$164

Average annual benafit, aged widow. - . s - 2,124 2,360 —-236

Source: Social Security Admimstiat,on
B. Coxranison Wirn BLS 1 NTERMEDLATE BUDGET

Income adequacy was the number one priority of the 3,400 dele-
gates at the 1971 White House Conference on Aging, Delegates at
the Income Section, for example, recommended that the standard
be in line with the BLS intermediate budget for a retired couples
. But this modest standard of living is bevond the means of nearly
one-half of all aged-couples. and social secuyity benelits are substan-
tially below these projected levels of adequacy.,

1974 1974 BLS intermedsate
., budget

annval Doilar

. benefit - difference.

{rounded Retired  Single aged SS benefit

to nearest couple person and BLS

doltar)  (estimated) (esttmated)! budget

Maximum benefits, retired male worker alone - 13,660 ... . . 4,91 $1, 131
Average benefit, retired worker alone .. . . 2,19% . 4,791 2,585
Maumum benefits, retired cnurie both receiving benefits_ 5, 472 s e . 592
Average benefits, retired couple both rectiving benefits._ 3,744 R 2,320

! The indwidual budget is estimated at 79 perceat of the couple’s budget
Source: BLS.

IL IMPACT OF INFLATION UPON SOCIAL SECURITY
BENEFICIARIES

Throughout 1973 and 1974 older Americans ran a losing race with
inflation. From October 1972 (the month that the 20 percent Social
Seeurity inerease was delivered), the consumer price index jumped
by 23 percent (as of December 1974), an almost unprecedented ad-
vance. During this period Social Secirity benefits were hoosted by
only 11 percent in two stages, as a partial instalinrent on the cost-of-
living rise for July 1975, The forthecoming antomatic adjustment, now

= projected at about 8.7 percent,* is based upon the increase in the con-

: sumer price index from the second quarter in 1974 to the first quarter
in 19755 This amount, plus the carlier 11 percent Social Security
increase, will produce an aggregate raise of almost 21 percent (see
footnote 2, page 11, for discussion of compouni effect of Social
Security increases). :

’,

*The BLY Intermediate Budget provides a atandard of measurement for a hypothetical
couple in an urban area. The budget takes into account food, Nving arrangements, medical
expenses, anid other costs. The hudget nssumes that the couple is healthy and has an
ndm}lmw Inventory for furniture and household appliances, Practically all experts descrile
the BLS fitermediate Budget ava very modest atandard of living,

! The actual cost-of-living fncrease will be R percent beeau<e the Inflationary rate sub-
sided in early 1975, .

* Public Law cited in footnote 1,

e 33
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However, this inerease is still below the 23 percent rise in the over-
all cost-of-hiving from October 1972 to December 1974, And, if the
inflationary rate continues at its present pace, the#ncrease in the
consumer price index will reach 29 percent by July 1975, .

- SOCIAL SECURITY INCREASES LAG
FAR BEHIND PRICE RISES®

JULY. 1975 ey 20%
Estimate | '

- }

DEC. 1974 23%

JULY 1975

0CT. 1972

CPI Social Security
_ INCREASE INCREASES

® Based on Consumer Price index

Source: Bureau of Labor Statistics
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Heaminas o8 *Fvrone Digecrtons”

In mid-March 1975, the Senate Committee on Aging resuned its
hearings on “Future Directions in Social Scecurity.” One major pur-
pose was to deterniine the impact of iuflation upon the clderly.

Much compelling testimony was reccived before, during and after
the hearing. From December 1973 to December 1974 the Consumer
Price Index rose by 12.2 percent, the most rampant increase in over a
quarter of a century. Contrary to the 1973 experience (when the in-
crease was largely concentrated in certain arveas, snch as food and
fuel), the 1974 inflation was across-the-hoard. )

But in the four areas where the elderly have their greatest expendi-

, tures—housing, food, medical care, and transportation— the rate of
increases exceeded the rise in prices for all other items in the Cou-
sumer Price Index by 29 percent to 42 percent, These four items ac-
count for about 80 pereent of the BLS Intermediate Budget for a
Retired Couple.

Price Rises ,.re Especially Severe For the Eidery - - -
ltems That Take Most of Their Budgets Are Rising at Faster Rates

Parcest of Buignt
w Percant Muse in C ems -
» L : AN Other Dec. 1973 1o Dec. 1974

- Transportation | 122« o ey

- Medical Care

b b———1 B

b Housing

4

|-

n- B ex I Food

M-

intermediate mtermediate  Lower
Budget, Budgel, Budget,

Family of Four Retired Couple Retired Couple
Source. Burtau of Labor Statistics. US. Dept, of Labor, Autumn 1973,

Elderly persons throughout the Nation wrote the Committee and
described in personal terms the effect of rising prices upon them. They
also expressed resentment over President Ford's proposal to “freeze”
the forthcoming increase at 5 percent. Among the examples:

From Tucson, Arizona:

I am 85 years old. I paid income taxes 1920 to 1970—Social
Security taxes 1937 to 1970. T have a home paid for which
high taxes are about to take from under me. I had enough
money saved for iny last illness and burial. This eaten away
by inflation. Very {itt]e income other than Social Security,
Vg}m«t can be done for the millious like me—we also helped

Q
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build our wonderful economy. .. . The supetstores are go-
ing wild since Feb. 1, increasing some 20 percent.

From Erie, Pa.:

Rents hereabouts; even the sluniniest. are so high, by the
time they are paid, 3;ths of one’s income is gone. Soc. Sec,
$92+8.S.1. (Supplementary Security Income) $93=%185 a
month. That’s my only, & total income. (Oh, yes, $46 of food
stamps for $36). (Then, they are geing up, too) the rents
. . . well, what isn’t. Think suicide will solve all problems.

From Carnegie, Pennsylrania:

. .. the cost-of-living has been so high that any increase
was gone before we got 1t . . . our pensions are so eroded
that all we can do is buy the least expensive food we can find
and wait each_year to find out how nnich our rent was gomg t
up. .
From Santa Rosa. California.: /’

T am sure you will not be a party to ripping off the senior !
citizens by lowering the scheduled increase o 8.7 percent in /
Social Security, As a matter of fact, to compensate fully for [
the increase in 1iving we should ask for an increase. /'/

From Stoney Brook, New York:

.1 have worked all my life to support'myself and my family
(being a widow for 30 years) and have contributed to Social
Security to make sure when I retire T will have adequate
Social Security to live on.

Never collected unemployment.
~ Now I understand we are to get an 8.7 percent increase /
cost-of-living expense and instead we are told it will be five
percent.

I am very bitter and disturbed . . .

We cannot maintain good health if we cannot buy food,
and necessities. /

From Pittsburgh. Pengsyl pania

The Government$hould be ashamed at themselves fighting
over what to do about Social Security. Trying to cut it down
is like cutting our throats.

From Maywood, Illinois /

B . ! /

Inflation is stealing from my lifetime savings. Unless infla-
tion is abated soon. I may be among those low-income genior
citizens on relief dnring 1975-6. I believe Congress and the
Senate should veto the President's proposed five pereent linit
in hig 8.S. program and enact their own law with payments
to conform to the cost-of-living index, as means of arriving at
living cost adjustments.

Inflation is expected to taper off in 1975, However, the overall rate
is projected to be substantially above our historical experience and
O well above acceptable levels (Xonqw uently, older Americ pX-
: : , 8. sequently, older Americans can e
MC pect little relief from the whipsaw effects of rising prices. (For fur-
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ther discussion of Committee hearings on “Future Directions in Social
Security,” see pp. 16 and a1).

ITII. ATTACKS ON SOCTAL SECURITY

Social Security came under attack on several fronts throughout
1974. Critics raised serious questions about the actuarial soundness
and even: questioned bedrock concepts. Part of the concern arose from
reports about an increase in the actuarial deficit.

ESTIMATES oF THE Sjm:mnx

v

In June 1974 the annual report ¢ of the Board of Trustees (the
Secretary of the Treasury, the Secretary of Labor. and the Secre-
tary of Health, Education, and Welfare) disclosed a 2.98 percent
long-range (over a 75-year period) actuarial deficit. Three major
factors were cited by the Trustees: .

1. A change in the demographic projections (primarily fertility
assumptions) which accounts for about 76 percent of the increase in
the actuarial deficit ; .

2. A higher estimated inflationary rate; and

3. An increase in the number of disabled-worker benefits being
awarded.

The Board of Trustees declared:

Although the new population and fertility projections will
have a major impact after the turn of the century on the long-
range cost estimates. they will not have a significant effect in
the short run. (Emphasis added.) According to present short-
range cost estimates, action to increase the combined income
of the OASDI and hospital insurance systems for the next
5-10 years is not necessary right now. . .. The Board noted
that one of the possible ways that the projected short-range
excess of outgo over income in the cash henefit funds can be
avoided is a reallocation of the total program income among
the three funds (OASI, DI, and HT) by revising the contri-
bution rates scheduled in present law without increasing the
total rate.” -

In February 1975 a special Panel on Social Security Financing sub-
mitted its report. based upon new data to the Senate Finance Com-
miittee concerning the actuarial condition of the rash benefits pro-
gram.” The six-member panel projected a 6 percent long-range deficit.
‘The advisory panel. which was appointed by the Senate Finance
Committee, listed two reasons for projecting a larger deficit : a higher
anticipated rate of inflation and a less rapid increase_in birth rates
from the present low level.

Certain critics of Social Security seized upon the projected long-
- range deficit to attack the prograin on several fronts, Many of the

¢ flouwe Dncument No 93-313, 1974 Annual Report of the Roard of Trustees of the
Feaderal Old-Age and Survivors Inaurance and Diqability Insurance Trust Funds,” Letter
from Board of Trustees Federal 01d-ARe and Surcivors Tnsurance and Disability Insurance
Trant Funds, 834 Cong., 24 rewx , June 3, 1074

7 Page 38 of Hotise Dociment cited in footnote 8 .

* *Report of the Panel on Saclal Security Finaneing” to the U.8. Senate Committee on
:‘j"-'\(-e pursuant to 8. Res. 350 (030 Cong.). 94th Cong., Iat sess . February 1075,

‘nv R - *
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arguments had been raised previously and had been discredited. None-
theless, they surfaced again.

- IV. RESPONSE TO ATTACKS ON SOCIAL SECURITY

On February 10, 1975, a bipartisan Ad Hoc Advisory Committee
issued a comprehensive “white paper”? on Social Security. The paper
concluded that the Social Security systen is still sound and healthy, *°
despite the need for additional future financing. Signatories included
five former Secretaries of Health, Education, and Welfare (Arthur S.
Flemming, Robert H. Finch, Ellict L. Richardson, John W. Gardner,
and Wilbur Cohen) and the three surviving former Commissioners of
Social Security (Robert M. Ball, William L. Mitchell, and Charles I.
Schottland). -

The 4500-word statement called attacks on the system “a disservice
to the nation.” ® T'he report said that such criticisms “have no more
fom}’d‘t:tion now than they had when first made nearly forty years
ago.

Members of the Ad Hoc Committee eniphasized, however, that sev-
eral aspects of Social Security—such as benefit levels, treatment of
women, and the adequacy and equity of financing—were proper sub-
jeets ,for continning public debate and review. -

" But discussion of that kind is very different from assertions
§hat the system is basically unsound, that it is bankrupt, or

or some other reason doomed to collapse, or that that it is a
deception foisted on the American public.}*'

Additionally, the Ad Hoc Committee responded to specific attacks
on the system. In response to the charge that Social Security is not a
gqt(;ld financial proposition for the young worker, the white paper
said :

Statements have been broadly disseminated that social se-
curity gives the contributor a poor bargain, and that he could
do far better by investing the amount of his contributjons in
the private markets. This is not true. If we exclnde specula-
tive investments (including investment in the erstwhile “ever-
rising stock market”), wﬁich can always yield some indi-
vidual a windfall but can also yield a terrible loss, the
individual under the social security system receives better
value from the government than he could obtain elsewhere.
With the automatic escalation of workers’ benefit rights as

v #Roelal Security: A Sound and Durable Inatitution of Great Value’ A reprint of
this paper appesrs in the Feb. 20, 1975 Congressional Rerard at p 8. 2321, The full text
also appeats in “Puture Directions in Social Serurity Unresolved Issues: An Interim
Siap Report,” U.S: Senate Special Committee on Amnr. 93d Cong., 24 sest, March 1975,

A :&nmcnnt appraisal of the magnitude of public support for Social Security wax
provided by an analysis of findings from a Harris poll commisaioned by the National
Council on Aging. Tf‘u- NCOA reported: “An overwhelming 97 percent of the American
peaple belleve that Social Security payments to the elderl{ should antomatically increase
with rises in the coat of living. There ix no indication that the public supports an arbitrary
limitation on thix increase ** The full text of the NCOA summary appears as Appendix 2,
p. 146 of . this report. The Harris poll ia described ar thie most extensive ever conducted
to detsrmine the public's attitude toward aging and their perceptions of what 1t 18 Uke to
be old in this nation. TR

1 Page:1 of paper cited {n footnote 9.

12 Page'1 of paper cited in footnote 9,

)
l: lqcu Tage 1 of paper cited in footnote D,
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wages rise. and the automatic cost-of-living increase for those
already on the benefit rolls, there is no question at all that the
worker receives protection worth more than his total contri-
butions with interest. This is true even if all or most of the
employer contribution is assumed to rest on the employee in
final incidence (either in the form of lower wages or in terms
of higher prices to him as a consumer) .1

* Moreover, the white paper responded to other commonly raised
assertions:

L Charge; Social Security taxes are regressive becanse the wealthy
pay smaller percentages of their earned income than do the poor.

Ad Hoe Committee response ;

This charge illustrates, indeed. the fallacy of looking at the
two parts of social security in isolation from each other, an
approach which inevitably distorts the issues and loads the

-~ argument. The issue here is not whether social security tares
- are regressive but whether the social security system, taking
into account hoth benetits and contributions, is open to this
charge. The answer to that question is “no.” The benefit for- .
¢ nitl is so designed as to give a larger return for each dollar
of contributions to the low-wage earner than to the high,
While there are other filctors to be considered, soine favoring
the poor and some Working against them, the net effect of the
system is to transfer some income from the more affluent as
a group to the less afttuent.!s )

2. ("harge : Social Security is not really a form of social insurance.
© Ad Hoc Committee response

Social insurance is a concept long and well recognized
across the world, and is one into which social security fits
neatly. For good reasons. social insurance differs in impor-
tant respects from private insnrance, but, it embodies the cen-
tral elements of financial protection against defined hazards,
throtigh a pooling of contributions and a sharing of risks,
with benefits pnyable as a matter of legal right on the hap-
pening of stated events. It is fallacions to argue, as some per-
sons do, that the worRers’ payments are not insurance con-
tributions because they are taxes—all taxes are .compulsory
contributions, either for the general support of government
or for some particular governmental activity, and these pay-
ments are none-the-less contributions to an insurance system
because they are also taxes. Congress used the word “insur-
ance” in the statute as one indication of the character of the
~ommitment it was undertaking, and the Supreme Court of
the United States has stated that the terin “social insnranes®
accurately describes the program. '

3. Charge: The Social Security trust funds are inadequate because
they are invested in government bonds. Moreover, the size of the
trust funds is grossly inadequate.

M Page 5 of paper cited in fontnote 9

) 15 page 4 of paper cited in footnote 9.

l: C " page & of paper cited In footnote 9.
ooy £
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dadloe Cominittee response:

Charges that social security reserves have been grossly
inadequate and charges that they are fictitions have been
emphatically rejected by every one of the advisory councils,
and they were rejected nnanimously as carly as 1945 by the
social seeurity committee of the insurance industry. X gov-
crnnient. insurance system which has its fature income assured
by the taxing power has no need to build up the huge funds
that a private msurer would vequive if it nnderwrote similar
liabilities, and ndeed, it would be unwise to the point of
irresponsibility to accumulate such sums, The only need for

. trust fund is as\a contingeney reserve large enough to tide

the sysfem over any temporary change in income and outgo;

if an increase in revenues shotild be necessary, the trust fund
wonld enable ('ongregs to delay such action during a period

of cconomic recegsion) As for the worth of the assets in the
funds, one need only cpnsider that if a private trustee held
these government bonds they would be gilt-edged securities,
and then ask oneself how their value disappears when the
same bonds are held by government officers as trustees.*”

1. Charge: The Social Security retirement test” (now requiring a
reduction m benefits when annual earnings exceed $2,520 for persons
under age 72) shouald be repealed.

Ad Ioe Committee responses

Those who snpport the vetirement test point. out that its
abolition would cost the equivalent of a one-half-of-1% in-
crease in the combined employer-employee contribution rate
and would benefit less than one-tenth of the people over 65
who are otherwise eligible for benefits. They ask whether
funds m this amount are better used to supplement the in-
comes of those who still have substantial earning power or
by spreading the funds among the nine-tenths who do not, or
cannot, earn enough to bring them within the ambit of the
retirement, test. *®

Hearines oy “Ferere Direcrions”

The Committee on Aging heard extensive testimony about the,
potential short-term and long-range financing problems confronting
Social Security during the March hearings on “Future Directions in
Social Seeurity.” Bencfit payments are expected to exceed income in
1975, essentially for two veasons. First, the July cost-of-living adjust-
ment will be' considerably greater than initially projected because of
the extraordinary inerese in prices in 1974 and 1975, Second. the high
rate of unemployment has caused a major veduction in the program’s
meonie, .

u Page 3 of paper cited in footnote 9,
1 Page 8 of pagwr cited in footnote D,
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" However, Social Security has a $16 billion trust fund to meet such

- temporary problems,. until nppropriate cor cective action ean be taken.
Former Social Seeurity Commissioner obert Ball testified :

This is why social security has the reserves it does. They
should be drawn on in a period of recession like the present,

* X sharp reduction in the projected birth rate is the principal reason
for the long-range financing problem. If this trend continues there
will be a substantially larger proportion of older persons to workers
cin the 21st century,” - «
However, witnesses pointed out that other factors could offset this
potential problem, assuming that existing projections prove to be
accurafe S
LIt is quite likely that a greater proportion of older persons will
continu to work to more advanced ages, since there may he manpower
shortages as well as less competition from younger workers.
2. With smaller families more women will probably enter and remain
in the work force,

V. RECOMMENDATIONS FOR IMPROVING SOCIAL
SECURITY

Major reconumendat’ons for improving Social Seenrity were ad-
vanced by leading authorities throughout 1974 and in early 1975, On
March 6. 19%5, the 13-niember Advisory Couneil on Social Security
issued its report.”® :

An important recommendation would modify the method for com-
puting henefit increases to rehect cost-of-living adjustments for
warkers, ' )

As things stand now. whenever the consumer price index increases
by at least 3 percent during a particiflar measurement period, benefits
rise accordingly. The increase in benefits is accomplished, in effect, by
raising the entire benefit schedule. This not only increases the benefits
for all persons who are already retired, but it also increases the future
benc!- s for those who are still working, because they will eventually
obtain the advantages of the higher benefit schedule when they retire.
At the same time, though. persons still working will also receive an
increase in wages. This raises their average monthly earnings, re-
sulting ix an increase in their future benefus. The net effect is that
benefit increases for persons stil. working are coupled with benefit
raises for retired persons, producing the instability in the existing
wage-replacement ratios. )

To deal with this problem, the Advisory Council recommended a
“decoupled”, system. Specifieally, the Council proposed that benefits
for workers who will he future Social Seenrity beneficiaries shonld
be computed on the basis of a revised benefit formula using an index
to adjust past_earnings to take into account-thic average increase in

earmings for nll Wﬁe under present law, benefitg for
retirees ‘should cos  to increase as pricesMrise.

® “Reports to the Advicory council on Soetal Security,” Washington 1975,

ERIC ,
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Among its other major findings and recommendations:,

The Old Age, Survivors and Disability Insurance’contribu-
tion rate should be gradually increased, and this increase should
be met by reallocating contributions now scheduled in the law
for Part A (Hospital Insurance) of Medicare. General revenues
should be used to replace the income lost to the Hospital Insur-
ance prograi under the proposed reallocation.? ’

The retiiement test should be modified to provide a $1 reduc-
tion in benefits for each $3 of earnings between the exempt
amount and twice that level (now $1 in benefits is withheld for
each $2 of earnings above $2,520 for persons under age 72).
Thereafter, benefits would be reduced by $1 for each $2 of wages
above this 1-for-3 tier.

Requirements for entitlement to dependents’ and survivors’
benefits that are now applied to womnen should be applied to men.
Benefits should be provided for fathers and divorced men as they
are for mothers and women. The Act should be changed prospec-
tively so that pensions based on one’s work in noncovered Social
Security employment will be subtracted from a person’s Social
Security dependents’ benefits.

Furiher study is needed concerning the (1) effects of the Social
Security profam on different racial and ethnic groups, (2) ways
of simplifying the administration of Secial Security, and (3)
tie frequency of cost-of-living adjustments.

A general study should be made by a ful’ * e nongovern-
mental unit regarding possible effects of Socia. arity-on pro-
ductivity, the proper size of the trust funds, . . incidence of
payroll taxes, and other basic questions.

\ ‘onsideration should be given by Congress to raising the
eligibility age for retirement benefits in the next century.

In February 1975 the AFL~CIQ’s executive council reaffirmed its
support for Social Security and called criticism of the system’s fiscal
soundness as “distorted”.>* The Council also proposed that :

The maximum taxable wage be raised “over a period of years” 2
from $14.100 to “28,000.

Employers pay Social Security contributions on total payrolls,
instead of just the maximum covered wage base,

General revenues be used to provide at least one-third of the
program’s costs.

The benefit formula be linked more closely to wages in the
years nearing retirement, such as the highest 10 or 5 years of
earnings.

An immediate cost-of-living increase be enacted.

= The Administration exnressed immediate oppo<ition to the use of general revenues
to finance Medicare FEW Secretary Caspar W. Weinberger, for example, ratd on Mar 7

“The only recommendation of the Advizory Council 1 must oppose now is the one Which
calis for the introduction of substantial amounts of general revenue financing into the
goctal recurity ayatem 1 think such & step would be imappropriate for a program whose
strength has depended so heavily on support by working people and their employees. We
ghould find other way« to solve the financing problems in «ocial security.”
- 3 "RQocjal Security Svatem Needs More Taxes Due to Projected Deficit, AFL-CIO Says,”
The Wall 8treet Journal, Keh. 18,1875, p 5.

B Page 5 of article cited in footnote 21,
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/
Future benetits bo adjusted at least every six months when-

ever the consumer price index rises by 3 percent or more.

. RecoMMENDATIONS Mabe ar Hearings

The Committee’s three days of hearings again sounded a strong
vote of confidence for the Social Security system. Witnesses also urged
several proposals to iinprove the financing of the program. Former
Commissioner Robert Ball recommended that the maximum taxable
wage base be increased in 1977 from the projected level of $16,500 to
$24,000. With this change, it would be possible to reallocate the
scheduled 0.2 percent increase in the Medicare contribution rate to
the cash benefits program, without undernining the actuarial sound-
ness of the Hospital Insurance program. Mr. Ball added:

These changes in financing will have two effects: (1) The -
cash benefit trust funds will start to build up again and,
under the most likely assumptions, the build-up will continue
far into the 1980s or later. After these changes there would
be no short-term financial problem for either the social secu-
rity cash benefit program or the Medicare hospital insur-
ance program. (2) The increase in the contribution and
beneiit base will increase the protection as well us the pay-
ments for the 15% of wage earners who are not now paying
social security contributions on their full earnings. For ex-
ample, a person earning at the maximum amount covered
by social security and now age 55 would get, when he or she
retired at 65, & benefit of over $100 a month above what he ot
she would get under present law. An individual earning the
maximum amount and now 60 would get about $30 a month
more than under present law when he or she retires at 65.

Mr. Nelson ('ruikshank, President of the National Council of Senior
('itizens, recommended a four-prong approach. In addition to incor
rating the two elements of er. Ball's suggestions (see above), Mr.
Cruikshank proposed :

1. Employers should pay contributions on total payrolls, instead of
the maximum covered wage base. '

2. There should be greater use of general revenues to finance Social

Security.
VI. CONCERN ABOUT SSI

_The Supplemental Security Income (8SS1) program became effec-
tive in Junuary 1974 The progran prévides a guavanteed national
income to those persons formerly assisted by State programs for the
disabled. blind and aged. Administered by the Soeial Security Admin-
istration, SSI payments have been provided for those individuals
transferred from the old welfarve rolls, newly determined eligible in-
dividuals and so-called “essential persons”. e.g.. wives nnder 65 years
of age who have spouses of eligible aged recipients who have themselves
reached the age of 65, States have the option to supplement the Federal
pivment to a lesel equal to or greater than its former State assistance

——

2 Public Law 92-803 wag signed luto law on October 30, 1972,
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level. Thirty-nine States have opted to supplewment the Federal pay-
ment and according to the Social Seeurity Administration in all but
three of these States, the average combined Federal and State pay-
ments are higher nationwide than those under the former assistance
programs for the blind. disabled and aged.

SS1 PAYMENTS: TOTAL ALL CATEGORIES, APRIL 1974

Tota
Total Tota) Total Federal Total Basic Totat
numbet Federal State  and State . SS1 Federal State
of psyments  psyments  payments  payments payment payment payments

Undted States. 3,242,766 $1,864,096  $244,216 $1,134,454 §367,578, 822 $275,130,080 $92, 448,733
124,395 124,382 10,3447512 10, 344, 456 %,
518 7126672 X

2, 2,518 327 . ,
22, %69 2 oLmee 06 L !
BB 6,420,199 5 749,50 670,678
515, 215 81,592,932 34, 046, 055 47,545, 877
35,683 . 303,79 3,019 A
. %27 1 1,638 30
Delaware . .. 522 1, 696 606 z,& 517, 249
District of Columbra. 14,368 10,232 4l 3 1, 644, 407
fonda. ._...... .. 166 9133 1,188 1,77 11,499,378
uLNe g 3339 155 = 12,429,113
66 1,355 3 e 935, 319 92
23 - 6423 AN 545, 504 SAS 564 ...
850 877N 36004 1,790 N6, 802
23, 7% L S 405 " 350,426 2,157,580 .
15,525 280 2597 1,563 1,420,419  142,9%0
15,079 8¢ 7206 1,526,942 1 401,006 125,9%
I5SI8 e e . 566, 7566130 ...
I, 135 4 2& 35,108 12,741,812 41,098 665 1,643,147
, 208 2,418 6,882 L886 1392114 436,
3,613 581 4,00 452 428369 238,
(50 61211 12823817 5445310 1,377,507
5, 581 W3 80,20 15310470 7,972,397 3938073
22,755 19 2268 28901 2,487, W1 63
63 . 9,561,776 5
950 7,937,006 . .
554 742
066, 356 ..

Nevada . . ___. 3,255 305,

New Hampshire, . 4,031 4,03 . o 84, 218

New Jersey .. ... 47,129 9,763 3,404 33,962 5,553, 1

New Mexico 19,378 19,318 . . o . 1,985 042

New York R 284, 508 9, 901 30,0m 234,530- 45,607,029

North Carolina. . . 97,059 97, 059 - 9,039,123

North Dakota. - 5.915 595 . - 504, 856

Oho _. oL 97,684 81.8/0 1,812 8,002 9,936,848

Ohiahoma. 75, 846 15,846 . - % - .. . 679385

Oregon . [ 18, 552 18,552 . . 1, 725, 450

Pennsylvamia. _ 98,037 6,179 2,00 29,837 10,790,730

Rhode Istand . 10, 761 1,257 1,305 8,199 1,108, 405

South Carolina_. . 45,443 43,338 286 1,819 4,478, 057

Seuth Dakota . 5,951 4,702 146 1,103 535, 190

Tennesses_. . 93, 841 29, 436 165 5, 604 9,241, 104

Tetas, . .. a1 L7 . .. 1 16,981,239

Wtah, . 1,655 6, 541 354 160 181, 330 21, 66!

Vermont. 5, 038 . 098 - - 533, 085 633,085 .

virginig. ¢ 31,39 7,331 . . 3,522, 311 3,522,

Washington . 45,210 an2 1,708 41,85 5, 595, 451 4,421,613

West Vitginaa — - 22,513 21,513 2,540, 800 2,940,800 - . ... .
Wisconsin 36,769 4,257 8,625 23,887 4,200, 948 1,956,770 2,244,178
Wyoming. . 2,194 1,402 130 662 187, 802 1, ne 15,083

1 Social Secunity Administration

>

AL A Yrar oF LEGISLATIVE AND ADMINISTRATIVE CHANGRES

The 93rd Congress passed several bills which amended the SSI
law. Included were provisions to: .
Increase the monthly income standards in two stages from
$130 to %146 for an individoal and from $195 to $219 for a
Q couple; ’

E MC % Public Law 93-233, enacted December 31, 1073,
v
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Provide for automatic cost-of-living”adjustments in the SSI

system ; * )

Provide for an extension of food stamp eligibility for SSI

recipients through June 30, 1975 ;%

Exempt the value of maintenance and support furnished by
rivate, nonprofi* retirement homes in determining eligibility
or SSL.* )

Although legislation assisted in several ways to improve the effec-
tiveness of the pfogram, SS1 was still seriously affected by vario
problems and inadequacies, including lags in distribution of che s
and emergency payments; delays in replacement of lost or - .en
checks and effective and timely determinations of eligibilit and
lenﬁthy aPpeals procedures. Staff shortages caused and i* asified
such problems.?® According to Sociel Sec: rity Commissi . - ¢ James
B. Cardwell, the error rate for pe:sons not receiving -..cks or re-
ceiving incorrect checks was about & or 6 percent, caused chiefly by
faulty data resulting from the conversion of State recipients’ rolls
and partly due to problems in Social Security’s data system.*® The
Commissioner stressed that hours of overtime were being put forth
to correct and overcome these administrative hurdles.

B. SSI's SuorcoMiNgs

Althongh described as a major step forward in assistance program
philosophy, SS1 is still a far cry from becoming what its original
drafters intended it to be. Its major obvious flaw 1s failure to provide
an income to eliminate poverty.® This criticism was expressed quite
explicitly by David Mueller of the 1daho State Office on Aging during
a Comunittee field hearing, Mr. Mueller said ;

The basic flaw of SSI lies in its ineffectiveness to provide
{)urchasing power to the elderly consumer. Since the original
egislation in 1972, inflation has eroded’its intent.

Senator Frank Church echoed this concern when he observed :.

To guarantee an income to needy individuals is superficial
unless adjustments can be made to assure the individuals of
sufficient assistance to combat inﬂ)\fion. I'm glad that the
oriéginal levels of $130 and $195 hayt been increased to $146
and $219, but 581 still does not mest gveryday needs.

When Senator Church questioned Commissioner Cardwell about the
cost of raising the income level to at leabt the poverty threshold, the
(‘'ommissioner responded that it would : :

Increase the cost of the program in 1975, by over $3 billion
.-« Fam not optimistic frankly about our capacity to finance

% Pyublic Law 93-368, enacted August 7, 1074, N

® Pyblic Law 93-335, enacted Jnly 8, 1974,

7 Publlc Law 93-484, enncted October 26, 1074, .

M In the Administration’s budget request for flscal year 1076, the Administration also
made a supplemental request for fiscal year 1975 for $121 million for 11,500 new staffing
p;mltlims for Soclal Security, with approximately 7,000 positions varmarked for the Bureau
of BRI,

W o " Testimony before the Senate Committee on Aging, “Future Directions in 8oclal
" Security,” July 16, 1974,

#® The current poverty threshold is estimated by the Bureau of Labor Statistica to hs

f“ 490 for an individual and $3,210 for a couple (1974).
W Testimony before the Nenate Committee ont Aging, “Futurs Directions in Social Be-
E l ty.” Twin Fally, Idaho, May 16, 1974,
Opening Statement remark« during Senate Committee on Aging, “Future Direntiane
iocial Security ” July 13, 1074,
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it at this stage given the mounting pressure that is developing
on the Federal budget, with the Federal budget being lookec
to awain as one of the cconomic levers the Government has
available to it as a fight ngainst inflation generally. It'>a very
tough choice. :
Senator Chureh responded by peinting ont that the Congress is:

Being asked to approve $100 biltion for the military this
coming year ... 1 suppose it just comes down to what priorty
we can give how many people. and how much we care about
abolishing poverty in this country.®’

VIL IllST()Rl(: ACTION ON PENSION PROTECTION

Congross.acteel in 1974 to protect pensions of approximately 35
million persons now participating in private employee benefit plans.

The historic bill the Employee Retirement Income Security Act of
1974 (Public Law 93-406) was the product of 3 years of intensive
action by the Senate Subcommittee on Labor, which conducted exten-
sive research to make the case.for pension reform. Senator Harrison A
Wiltinms directed the pension study from its inception. The Senate
Committee on Finanee took part in intensive serutiny of the need for
tl{m bill and its provision. Similar cooperdtive action took place in the
House. !

A special analysis of the bill, and u description of follow-up action .
taken since enactment, appears as Appendix 1, page 143, of this report.

SUMMARY OF FINDINGS AND RECOMMENDATIONS

Social security is the chief financial defense for workers and
their families against loss of earpings because of death, retire-
ment, or disability. ;

It should continue to remain the primary means of providing
economic security against these three contingencies.

Some recent attacks on social security have been based upon
misleading or inaccurate information. These accounts have only
created needless apprehension and concern for social security
beneficiaries and workers who are now contributing to this sys-
tem, instead of making any meaningful contribution to the na-
tional dialogue concerning the future directions of social security.

.l’l“ompt action by appropriate congressional units, the ad-
ministration, and the general public is needed to deal with
social security financing issues. The Committee on Aging, how-
ever, wante to reemphasize that this problem is clearly solv-
able if approached in an intelligent and dispassionate fashion.

In this regard, the committee plans to devote special attention

. to recommendations for bringing the Social Security Trust Funds
into actuarial balance. The committee is firmly committed to the
principle that the social security program must be built upon
sound actuarial, policy, and economic considerations.

1t will also be vigilant in assuring that (1) the early warning
signals of the board of trustees and the panel on social security

Q ‘”‘('ollczquy betwesn Commissioner James B. Cardwell and Senator Frank Church during
EMC ‘nate Committes on Aging, “Future [Mrections in Soclal Security.,” Tuly 15, 1674,
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financing are heeded, and (2) appropriate corrective action is.
taken to guarantee the integrity of the trust funds. :
" Additionally, the committee recommends that :

Legislation should be enatted as soon as possible to: (1)
reconstitute the Social Security Administration as an inde-
dependent, nonpolitical agency outside the Department of -
Health, Education. and Welfare; (2) prohibit the mailing of
political announc. ents with social security or SSI checks;
and (3) separate { transactions of the social security trust
funds from the uni..cd budget.> »

The cost-of-living adjustment mechanism should also be
made applicable for special minimum beneficiaries under
the Social Security Act.*

The retirement test under social security should be liber-
alized to allow older Americans to earn greater income.

The income standards of the supplemental security income
program should be raised to a level to abolish poverty for

“  older. Americans.

Consideration should be given io provide cost-of-living ad-
justments more than once a year whenever the consumer
price index rises by 3 percent or more, and to develop a special
elderly index.

The committee’s continuing study into “Future Directions in
Social Security” will also seek to develop recommendations for
(1) ‘the special problems of minority groups, (2) equitable treat-
ment for women and men under social security, (3) improvements
in disability coveragc, (4) coverage of persons with little or no
work experience under social security, and (5) other crucial
issues, ¥

% Senator Church introduced 8, 388 (the Social Security Administration Act) on
Jan. 27, 1975, to implement these three abjectives,

* Senator Church introduced legislation (S, 650) on Feb. 11, 1875 to implement this

recommendation. ,
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CHAPTER III

MEDICARE AND PROPOSED NATIONAL4HEALTH
INSURANCE PLANS

In 1974 concern mounted about health problems confronting Ameri-
cans of all age groups. Naticnal health insurance plans were conside
by the Congress and seemed for a time to be close to enactment. Unfor- |
tunately, few of these plans took into adequate consideration the severe
and growing needs of the elderly. In the same year,older persons were
faced with increasing out-of-pocket costs as a _precondition of their
. ar{i}cli altlion in Medicare, and Medicare paid less of the average

ealth bill.

Tmportant and essential services are still not covered, including out-
of-hospital prescription drufs, eyeglasses, hearing aids, and -dental
care. Nutsing home care and home health services, while technically
covered under the law, still account for less than 3 percent of Med-
icare’s $12.1 billion expenditure.

Subcommittee hearings during the last year exposed health prob-
lems for the aged that are far greater than commonly imagined. In
short, large numbers of older Americans may be going without needed
medical assistance fof fear of what it might cost.

1. MEDICARE: WHAT'S COVERED AND WHAT ISN'T

" Medicare is the Federal Government’s largest expenditure in the
ares of health care,/accounting for 43 percent of outlays. Costs in 1974
were approximately $12.1 billion and are projected to reach $15.5
billion in 1976.2
Medicare has two parts: Part A, which pays for inpatient hospital
care; and Part B, which pays for doctor’s and other outpatient serv-
ices.
All 65-plus Americans are eligible for Part A, Hospital Insurance;
_ however, they are responsible for the first $92 of their hospital bill as
“ a deductible If their stay exceeds 60 days, they must pay $23 a day
for the next 30 days.* ] ‘
Nursing home care is also authorized under Part A but only in very
limited circumstances. Those who do qualify must pay $10.50 per day
from their own pocket beginning with the 21st day. To be eligible
. for the nursing home benefit, a patient must qualify for what regula-
tions describe as “skilled” nursing care. Post hospital home health
care benefits are also authorized under Part A.

N

-

e ———————r————— {

1 Sgoc!nl Analysin Budget of the Uinited States Government, 1974, at p. 148,

8 The Proposed Fiacel 1976 Budg‘. ; What It Meana for Older Americons, staff report
by the Special Committee on Axing, February 1875. at p. 8,

20Oy Jan. 1, 1074, the deductible *ove to this amount from $84.

¢ On Jan, 21, 1971, this coinsnrance wax raised from $21.

o (29)-
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To be eligible for coverage under Part 3, each older person must
sign up for\the program and pay $6.70 per month ($80.40 per year),*
In addition, each beneficiary must pay a deductible of the first $60 in
doctor bills angd outpatient services as well as 20 percent of all eligible

services incurred after the deductible payment is satisfied. (See
chart 1.)

Cuarr 1

MEDICAL CHARGES SOAR

( | ] fan
HOSPITAL INSURANCE
DEDUCTIBLE ... . ovoeeveernnninnn 340 $92 130%
Cf INSURANCE .
HOSPITAL
Ist-B0th DAY ... ........ ... NONE NONE -
r 6Ist-90th DAY ........ ...... e $10 DAILY $23 DALY 120%
LIFETIME RESERVE DAYS........... $20 $46 130%
_ NURSING HOME/EXTENDED CARE
C Ist- 20hDAY........iseiiniii. NONE NONE -
218t 1OOh DAY ... evrvnrnnnns, $50ALY | $1150 DALY 130%
MEDICAL INSURANCE -
PREMIUM ..o, $300 $6.70 123%%
DEDUCTIBLE ...evvevrs i, $5000 $60.00 20%
COINSURANCE .. ...evvnevrvnnvenennnnn, 20% 20% -

Source : Social Security Administration.

Strong cost control regulations restrict what Medicare will pay the
physician to a “reasonable” fee in light of prevailing charges in the
area. Any charge in excess of this rate must be absorbed by the older
person.

Part B provides a liome health care benefit without prior hospitaliza-
tion but with the same requirement under part A, namely the patient
must require “skilled” nursing care.

Some Masor Omissions

Clearly, there are many gaps in Medicare’s coverage of the health
needs of the aged. First, and very significantly, preventive medical care
is not authorized. For example, the cost of a yearly physical examina-
tion will not be reimbursed. In other words, Medicare only begins when
health needs have reached a critical stage.

-vumerous essential services are not covered at all (for example:
eyeglasses, dental care, hearing aids, out-of-hospital prescription
drugs, and care required by the chronically ill).

 The premium Increamed from $6.30 to $6.70 per month in July 1974, *

~

~
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Tue Exp Resurr: More Cosrs axp FEweR\ BENEFITS

Today Medicare pays 38.1 percent of the health bill Yor the average
. older person.® This percentage is .a drop since 1969 when Medicare
paid about 46 percent of health care costs. While the elderly are re-
ceiving less, they have been paying more For example, the Part A
hospital deductigle which began at $40 in 1966 has increased 130 per-
cent to $92 today. Hospital co-insurance (heginning with the §lst day)
has increased from $10 per day to $23 por day over the same\period.
Similarly, nursing home coinsurance beginning the 21st day also in-
creased 110 percent from $5 to $11.50 per day. Under Part By the
insurance premium required to be eligible increased from $3 to $8.70
(a 123 percent jump).
Iri short, per capita out-of-pocket payments for medical care a
today higher than they were before Medicare began. In Fiscal Year
1966, an older person on the average paid $237; by 1973, direct pay-
ments avem%"ed $311, or $74 more than the year Medicare became law.’
These facts have caused many elderly to view Medicare as a “broken
promise”.® :

‘ Cuarr 2

MEDICAL CARE BILL PER AGED PERSON AND
PROPORTION COVERED BY MEDICARE, FY 1966 - 1973

$1200

$1.052

1000 —

$443

400

200 |~

W 1967 1M1 1969 m 1n 12 1
FISCAL YEARS

Source Social Seturity Admimistration ,

I1. THE MINNEAPOLIS EXPERIENCE

Tlearings by the Subcommittee on Health of the Elderly in July
1974, documel..ed that many elderly persons are, very simply, neglect-

¢ Qoclal Security Bulletin, May 1074,

7 See source cited in footnote 6.

" Opening Statement of Nenator Frank E, Moxs, at hearing of St}bmmmittee on Health
(Af th;ol-il{i‘;ﬂ,}'.l‘y called “Barricrs to Health Care for Older Americans.” Part 10, Price, Utah,

pr. 20, .

» Mearings cited in footnote 8, Parts 13 and 14,
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ing to accept any medical care whatsoever for fear of what it may
cost—this despite the brave promises of Medicare. ,

Testimony at these hearings centered on an unusual clinic operated
jointly by Abbott-Northwestern Hospital and the Minneapolis Age &
Opnportunity Center, Inc. (M.A.O.). ’

MA.O., under the leadership of Executiva Director Daphne H.
Krause and a governing board of senior citizens, provides a broad
range of services necessary to maintain the sged in their own homes
and in independence. ’

Iri November of 1973, Abbott Hospital and M.A.O. opened a “free”
clinic—free in the sense that older persons with low incomes ($4,500
for singles and $5,500 for couples) could receive medical and 'hospital
services, with Medicare reimbursement accepted as full and final pay-
ment. In other words, the hospital agreed to absorb the costs of co-
insurance and the deductibles, amounts usually, paid out of the pockets
of those eligible for Medicare. ’ ' ‘

Specifically, the Abbott-M.A.O. Clinic offered the following services ~
without charge: o '

Health care in the outpatient clinic or in the hospital.

Free transportation to and from the clinic.

Counseling.

All necessary supportive services such as homemaker assistance,
meals-on-wheels, legal advice, help with medical forms.

The first 3 pints of blood (not covered by Medicare).

In addition, prescription drugs are provided at cost to the
hospital.

Response was overwhelming. In three months, niore than 7,000
persons_registered, and some 85 percent of these applicants were in
need of immediate medical attention. The hospital did more EKG’s
(electrocardiograms) in a week than in the previous year. An unusual
number of patients seen in the clinic required immediate hospital-
ization. On any given day about 40 clinic patients are hospitalized.

The number of elderly app]yi'ng was not the only surprise. The °
patients turning up at the clinic’s door were not the “traditional” poor
who had experienced welfare programs and were probably eligible
for Medicaid assistance. Instead, the applicants included former
school teachers, lawyers, physicians, insurance company (f)residents,
and school syperintendents, all of whom had exhausted their re-
gources and had done without the care they needed for fear of the
expense—NMedicare notwithstanding. For many of these people, who
could qualify for Medicaid, that program was no answer. The pain

- and suffering of going without medical care was preferpble to the.
indignity of applying for welfare assistance with the often added
requirements of selling or putting a lien on one’s home and spending
down a small savings account to an even smaller level.

Lavatta Pearson, R.N., director, Abbott-Northwestern Hospital,
Inc./M.A.O. Senior Citizens’ Clinie, said:

It has shocked my conscience and what ought to shock the
conscience of all Americans is the fact that many of these
senior citizens have not seen a doctor for periods ranging
from 1 to as many as 50 years. Upon inquiry why they

ERIC oL
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haven’t seen or sought any medical attention, the answer in-
variably is they did not have the money, or they did not know
whom to go to or how to get to the s office. As one
senior citizen clearly stated to'me, if you only have a limited
amount of income and you have to choose between buying
pills and food, you are always going to buy the food. :

The Clinic has been hard pressed to find enough doctors (especiall
primary care general practitioners) to take care of the heavy load. _
Nor could anyone foresee the pathology that appeared day after day.
A random sample of a dozen patients disclosed the following
problems:

- A man admitted for heart surgery.

A woman with imminent gangrene of both feet.

A man suffering from rectal mass, anemia and rectal blood.

A woman who needed surgery to replace her left hip (she could
not walk 100 yards without pain). .

A man in need of stomach surgery.

A man with congestive heart failure, edema, cataracts, marked
tooth decay, and dementia. : .

A woman with incontinence, urinary infection and severe
arthritis. \

A man whose last contact with a physician was his World War
I physical. :

A man who was blacking out because the batteries in his pace-
maker needed replacement but who had put off having the bat-
teries changed because he was still paying for the installation of
the pacemaker three years earlier.

George Adamovich, Adminjstrator of Abbott Northwestern Hos-
pital stated:

" T emphasize that these patients are typical of many patients
seen in our clinic—they suffer not only from severe medical
problems, but a multip{icity of severe ﬂproblems. More impor-
tantly, the patient has often held off seeking care in spite
of noticeable, abnormal symptoms; and frequently the pavient
has not recoqnized unusual symptoms as potentially serious
or even fatal.

Today—nearly eighteen months after the Clinic opened—some de-
mand goes unmet. The shortage of primary care doctors has forced
the Clinic to stop accepting new applicants. Older persons with severe
Eathologies continue to turn up and are accepted on an emergency

asis at the rate of 25 to 30 per week. More than 4000 elderly patients
await processing to become Clinic patients.

. Important questions emerge from the M.A.Q. experiment.

How much costly surgery or hospitalizations could be prevented

if Medicare paid for some preventive medicine (such as a yearly
., physical) ¢ )

If more older persons could be maintained in the security of their
own homes or apartments with A minimum of supportive services paid
for under Medicare, how many hospital or nursing home admissions
could be avoided?
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And of course, with expanded coverage, how many elderly would
be spared the agony of untreated illness and painful death )

The health care needs of many senior citizens can be alleviated if
caught in time. Left untreated, the health problems of the elderly-
_increase; many die and others are placed in nursing homes aufwo/o{/
three times the cost to the Government of in-home supportive services
to maintain them in independence. 5

ITII. MENTAL HEALTH AND THE ELDERLY

In 1971 the Senate Committee on Aging issued its report, “Mental
Health Care of the Elderly: Shortcomings in Public Policy,” charg-
ing: “public policy in the mental health care of the aged is confused,
riddled with contradictions and shortsighted limitations and is in
need of intensive scrutiny geared to immediate and long-term
action,” 1° S

In order to help fashion such a policy. the report recommended
the establishment of a Presidential Commission on the Mental Health
of the Elderly. .

In May 1973, Senator Edmund S. Muskie, Chairman of the Sub-
committee on Health of the Elderly, introduced a bill * to create such

- & Commission. Testifying in hearings on his bill last year, Senator
Muskie stated:

In the three years since this report was written. the lack
of a firm policy with respect to the mental health care of the
aged has become even more clear. As the American Psy-
chological Association has stated. there are 3 million elderly
who require mental health services, but a bare 20 percent of
this number have their needs met through existine resonrces.
Clearly, Medicare and Medicaid have failed to live up to
their promise and responsibility with respect to the mentally
ill elderly. . .. Recent Federal Court decisions attempting
to define the rights of institutionalized patients are in conflict
leaving many states in confusion. Finally, there is an alarm-
ing trend in.the states to discharge patients from state
hospitals into boarding homes and smaller community based
facilities.” K

\

Senator Muskie reported the results of a studv by the Senate Com-
mittee on Aging ** indicating a program underwav in each state to
discharge patients froni mental institutions into nursing homes and
hoarding homes. He noted that there were 427.727 individuals in state
hospitals in 1969, drepping 29 percent, to 303,079 at the end of 1973.
This _trend is even more evident with respect to the elderly in state
hospitals. Their numbers decreased by 40 percent during this same 4
vear period (from 133,264 to81,912).

" 19 Wental Health Care and the Elderly: Shortcominga in Public Policy, report by the
¢ Special Committes on Aging, Nov. 1971, Washington, D.C., at p. 3.
~{"h.<po ?'t‘ms' Introditesd on May 8, 1073, See page 8. 8663 of the Congrensional Record
of that date
7 Rtatement hy Senator Edmund & Muskle before the Subcommittes on Health, Senhte
Cominittee on Labor and Public Welfare. May 1, 1074,
1 Nee Supporting Paper Number 7, “The Role of Nursing Homes In Caring for Dlscharged
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The reasons for such transfers include:. -

First, humanitarian motives. The simple truth is thut many eiderly
are in state hospitals not because they needed treatment but because
thev had no place else to go.

Second, recent court actiops have played a part in fueling the dis-
charge of patients in many states. An Alabama decision held that an
individual committed to a state hospital for treaiment had a constitu-
tional right to such treatment, and those who received no treatment
were required to be réleased.’* Another decision in Washington, D.C.,
held that where a state derives any conseqpiential economic benefit from
the employment of patients, it must pa% them the appropriate com-
petitive waje.'? )

A third factor is economic expediency. The average daily charge in
.U.S. mental hospitals is about $800 per patient per month.** These
same individuals can be lioused in a nursing home for one half this
amount or less. N . .

A fourth, and most recent factor, is the enactment of the Supple-
mentary Security Income program. SSI, as it is called, was enacted b
the Congress in 1972 ' in an effort to create a “minimum income floor”
for payments received by certain welfare recipients. It is, in reality,
a federalization of the adult assistance programs (aid to the aged,
blind, and disabled), establishing a Federal floor of $146 for aged,
blind, and disabled individuals and $219 for couples. SSI is 100 %er-
cent Federal money except in those States which had rates higher than
$146 per month which are required to maintain recipients at their pre-
vious level. . \

The long and the short of the present sitnation is that the States can
transfer individuals from state hospitals where they would be paying
$800 in State money and place them in boarding homes at $146 per
month in Federal money. ’Iphe net benefit to the State treasury is about
$1000 per patient per month, creating tremendous pressure for such

transfers. In some parts of the nation, such as Long Beach in New
York, a construction boom began and buildin opened hurriedly to
eive discharged mental patients and their SSI checks.
Senator Muskie stated : : Y

Further analysis of this problem demonstrates significant
angers for the elderly: ‘
. 1. Patients are being discharged wholesale and indiscrimi-
nately. There ‘s virtually no screening to decide who are
proper candidates for discharge. ‘ .

' "9, There is no follow-up to determine if patients are prop-
e\rly placed in their new facilities.

3. Nursing homes, boarding homes, or shelter care facilities
are ‘ill-equipped to handle such patients. There are no psy-
chiatric services available and no plan to rehabilitate patients.
4. There iire few, if any, recreational services or activities.

1 Wyatt v. Stickney, 334 F. Supp. 1341,
15 Roe statement clted In footnote 12
* See noutre cited in footnote 13
7 Public LiW 92-603.
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5. There is a heavy. and perhaps unwise, use of drugs in
nursing homes and other community-based facilities to offset
the understaffing of facilities. X

6. Many States give complete and final discharges to in-
dividuals, placing them together in certain areas of our cities
which_have become instant “geriatric or psychiatric ghet-
tos.” For example, 13.000 patients were discharged from
Tlinois State Hospital into an area called “Uptown” in
Chicago, Tllinois. In Washington, D.C., hundreds of patients
will be found near Ontario Road N.W.1»»

Tie Boaroivae Homre Crrsis

No ove knows with precision how many elderly have been placed
into boarding homes (facilities offering meals and lodging) by the
states. The evidence received by the Committee suggests that the num-
beris large. In fact, it is likely that the majority of those removed from
state hospitals in the past four years are in bearding homes today. SST
is clearly the principal  sec “for this transfer. There are other rea-
sons, such as the inereasi:. f health care and the absence of facili-
ties which can meet state or wederal minimum standards. Tt is com-
mon for stares to place welfare patients into such facilities as a way of
getting around such standards. In this context, boarding homes are
called “bootleg™ nursing homes.

Of primary concern g the fact that few states cither license or have

standards for boarding homes. Consequently. abominable condi-
18 can exist in homes, and the lives. [ some patients are in jeopardy.

In April 1974 the Subcommittee on Health condncted hearings
chaired by Senator Pete V., Domenici in Santa Fe, New Mexico.!® New
Mexico newspapers had disclosed poor conditions: poor food; negli-
gence leading to death er inj 'y ; and physical punishment inflicted by
operators upon their residents. Otlier examples of poor care discovered
were r allowing patients to sit in their own urine. binding them to the
toilet with sheets, and fa‘lure to.cut toenails to the pomnt where they
curl up under the feet making walking impossible. A recurrent charge
is profiteering, or eutt'ng back on food. light, water, and heat to save
money.

A staff report to Senator Domenici states “the above charges are
valid but boarding homeés in New Mexico, as bad as they are, are no
worse than thos: visited in downtown Washington, D.C., or in Chi-
cago, Ilinois." 2

In New Mexico. mosi residents of Loarding homes are former mental

patients. In fact, the number of aged in State mental hospitals .

dropped 54 percent between 19€9 and 1973.2

Nince the 1074 heavings, the State of New Mexico has acted to im-
prove conditions. It is ironic that New Mexicn was one of the few
States to have enacted standards with respect to hoarding homes. But

I See statement elted in foottote 12,

? Hearlnga elted In footnote S, Part 12, Santa Fe, N, Mex.. May 25, 1974,

®“Report on _the New Mexico Bonrding Home Assoeiation’ prepared by Aaxnelate
Connxel Val J Halamandaris, Speetal Comntittee on Aging, for S8enator ’ete V, Domentel.

7 Nee source cited in footnote 13
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these standards, promulgated in 1972, "ad never really been enforeed.*
The State health department was grossly understafled with only 3
inspectors for more than 2,000 health eare facilities,

PROPOSED NOLUTIONS

It is clear that other States need to enact laws regulating boarding
homes which place appropriate emphasis on the care and safety of
patients. A particular problens is protection of SS1., soeiai security or
other patient funds. In too many cases residents never see their allot-
anents—the endorsement is an X" on the back of the check sometimes
signed by the operator himself. Clearly. some “screening procedures”
need to g)e established to deterthine who are proper eandidates from
State hospitals and to provide appropriate follow-up care. Senator
Pete Domenici has introduced legislation to allow payment of funus
to care for the mentally impaired in a home health setting. See 8, 1496,
introduced Apr. 21, 1975

In order to deal with deeper and more complex problems. Senator
Muskie nsked for the enactment of his bill ereating the Presidential
Commission on Mental Health and the Elderly. The House and Sen-
ate Conferees agreed that it should be a Committee (not a Commis-
sion) on Mental : lealth and Iiness of the Elderly. appointed by the
Secretary of Health, Education and Welfare to study the future
needs for mentul health facilities, manpower, research, and training s
to analyze and tecommend the appropriste care for elderly persons
who are in mental institntions, or who have been discharged from
such institutions. The 9-micmber board weuld have one year to com-
plete its work, -

This proposal is presently incorporated in S. 66 which passed the
Senate on April 10, 1975, '

IV. HOME HEALTH CARE

_Home health eare should provide a ready alternative to institu-
tionalization, permitting appropriate recipients to remain living, at
least someshat independently, at home. Coordinated home care serv-
ives should include visiting nurse, home aide. and labovatory services;
physical therapy ; drugs: and sick room equipinent and supplies. They
can prevent institutionalization or shorten the length of hospital stays.
speed recovery, and bridge the gap in connmunity health services for
ratlo_nts who are unable to visit a physician’s office but o not need
wspital care.

Earlier in this chapter it was pointed out that home health heunefits
are severely restricted under Medicare Eligibility under hoth Parts
A and B reguive that the beneficiary need part-time “skilled™ nursing
care,

n Qep Alhuquerque Tribune, May 13, 1974, by Laurle MeCoed, reprintad in “Barriers to
Health Care,” Tart 11, p 1113 Nee also tvutlmuu{ of Robert J MoCarthy, Ph ., Clinical
I'wychologist, Assistant Professor, [ nfverstty of New Mexieo, at p 10787 “In genperal, 1
would agree with Ma Me(ord’s reporting on beariding homes in thix month's Albuquerque
Tribune which { understund 1< to be included as part of the Committes testmory
Renator Pete Domeniel sald . “We all know there i p problem The State of New Mexico
recognizes that problem e are not here to eriticize, we are here to help. We hope our
heartngs 1l econtribnte to some rethinking of current attitodes”” p 1046,

BR 1 =, wee footnote 11
Q This bl te now under consideration hy the H e
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Other regulations lmit the expansion of this program: Parits A
and B have a maxinnim of 100 visits, and under Part A the vecipient
must have been previously hospitalized.

In Fiseal Year 1973, Medicare paid ont %75 million in home health
henefits, down from £115 million in Fiseal Year 1970.% Moreover, this
S5 million figure accounts for less than 1 percent of the total Medicare
expenditures of %121 hillion, Extimates for Fiscal Year 1976 suggest
a spending level of $14% mithon for honfe health care ont of a total
Iudgoet predicted at 8135 billion (still only 1 pereent of the total) 2

Home health services under Medieaid are also limited, but for differ-
ent reasons, The services undd\edicaid are not limited to those need-
ing “skilled™ care, In fact, skilled Tare, hasic unskilled care, and even
preventive care are anthorized, Unfortunately, the Department of
Health, Education and Welfare has failed to (1) elari fv what services
are eligible for reimbursement, (2) define these services for the States.
and (3) in<ist on anything more than token compliance with the law.

HEW's office of Soeial and Rehabilitation Service (SRS) condncted
a survey in 1972 of Medicaid home health <ervices, SRS identified 15
States that limited home health services to skilled care only., Most
States have not developed significant home health programs, Tn 1972,
Medicaid home health expenditures totalled 21 million or less than 1
pereent of the Medicaid #5 hillion total, Only 113,372 recipients were
served nationwide, ‘

At a hearing hefore this Commiittee’s Subeommittee on Health of
the Elderly on July 9, 1974, the General Accounting Office provided
a long-awaited report of Medieave-Medicaid home health services.?
After outlining the difficnities and restrictions on these pregrams, and
after documenting the actual decrease in the provision of services
(héme visits under Medieare decreased by 42 percent from 1968 to
1971), the GAO concluded ; )

We recommended that the Secretary of ITTEW (1) impress
upon the States the potential of home health care as an alter-
native to institutional care, (2) clarify for the States the
specific home health services covered under Medieaid, (3)

T encourage the States to establish reasonable pavment rates

for services provided by home health agencies, and (4) assist

home health agencies in their efforts to inereuse the health

ficld’s awareness and support of home health as an alternative

to institutional care,2 ’

On Mareh 12, 1971, Senator Moss introduced 8, 1163, which was also
sponsored hy Congressman Fil Koch in the House of Representatives.®
The bill secks to hroaden the scope of home health bhenefits provided
inder both Medieare and Medieaid.

In additions S, 1161 would anthorize an experimental program to
provide care for elderly individuals in their.own homes. The pro-

\
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= “Home Health Care Renefits Under Medicare and Meafeatd,”! audit by the I' 8 General
\econnting Office, presented to the Subcommittoe on Health ofthe Elderly, July 9, 1974
treprinted thereing, \ )

= Neg sguree elted in fantnote 2

T Numbers of Reciplents and Amounts of Payments under Medleaid, 16727 '8
Devartment of Health, Bducation and elfare, Socint and Rehabilitatlve Sorviess, May 23,
1971 Pat o< L and 5 )

Tae v rapart eited I fontnote 24

2 Hearinyes olted in footnote & Part 15, Washington, D ¢ Latp 1396,
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gram would allow subsidies to the family for care of elderly individ-
uals in their homes.

COrner Lesisarne INteiarne s

Congress has received other legislation intended to support the
development, expansion and maintenance of home health agencies and
expand the coverage of Medicare Parts A and B to include howe
health services. However, only one of these bills was acted upon by
the appropriate Committees und incorporated into other legislation.
Senator Frank Church's bill (8. 2680), which would provide for
grants for the establishment and initial operation of home health
agencies, was accepted as a provision of the Iealth Services Act of
1974 in a pared-down. one-year funding of $12 wmillion for homne health
agencies, Also anthorized was $3 million to make grants to public and

‘nonprofit private entities td assist in training of professional and

paraprofessional personnel to provide home health services. The
H. alth Services Act was vetoed by the President, who argued that it
represented a significant increase in the Administration’s budget be-
cause it established new health related programs. Tn respouse to the
President's veto, Senator Edward Kennedy reintroduced the Nurse
Training and Health Revenne Sharing and Health Sérvices Act of
1975 (S. 66) early in the 94th Congress. S. 66 included Senator
Church’s home heaf’th amendment in the same férm and authorization
it had in the earlier Health Services Act. S. 66 was passed by the
Senate on April 10, 1975, by a convincing vote of 77 to 14,

Narionan Heanrin InstraNce Prorosans

Essentially fonr proposals were under consideration in 1974, inclnd-
ing 8. 3, introduced by Senator Edward M. Kennedy: 8. 2513 intro-
duced by Senators Russell Long and Abiaham Ribicoff: the Ad-
ministration’s proposal, 8. 2070: and 8. 3286, introduced hy Congroess-
man Wilbur Mills and Senator Kennedy. The Subcommittee on Health
of the Elderty held hearings to evaluate these proposals and the degree
to which they were responsive to the needs of the elderly.”

The major provisions of cach of the above bills follows below, Only
8. 3 has been reintrodhiced in the 94th Congress,

MAJOR POINTS OF 8, 3 NATIONAL HEALTI SECURITY ACT

1. Medicare would be replaced by a health insurance program and
Medicaid would become a supplementary program, Beginning in mid-
1973, there wonld be provision for comprehiensive health msurance
coverage. including preventive and disease detection services; eare
and treatment of illness; and medical vehabilitation, ]

9. There would be no cutoff points; no coinsurance (requiring out-
of-pocket payments as under Medicare) : no deductibles (ealling for
additional payments by patients as Medicare does) ; and no waiting

s Another major proposal was aponsored by Senator Abraham Riblcoff, S, 3154 in the
1ast Congress The hill was reintroduced on Aprll 17, 1975

See Also mml;ul-u in “Developments in Aging: 1973 and Jannary March 1974 report
“oy " Spectal Committee on Aging, May 13, 1974, Washington, D.C%., at pp 4748, 1685 68
& arlngs ctted in footnote 8, 'arty 8-0, 13 146 -

’
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reriod. Coverage under the program would be antomatic, There would

* no “means test” (as under Medicaid), ]

3. Virtually all health services would be covered in full éxcept there
would be certain limitations for nursing’ home care, dental care,
psychiatrie care; and prescription drugs. i

4. Dentul benefits. The Health Security Board is authorized to
extend the coverage for dental services (limited to children up to
age 15 at the start) faster than the timetable specifici in the
legislation if adequate manpower is available. In addition, the Board
is required, within seven years of the cffective date of the legislation, to
publish a timetable for phasing in the éntire adult po!)ulation.

5. Health Maintenance Organizations. The name “comprehensive
health service organization” is changed to “health maintenance organi-
zation.” HMO's will now be required to furnish or arrange for ail
covered serviess except. mental and dental services.

6. Professional Foundations. Medical foundations are given the
same expanded druy benefit previously available only in HMO’s. That
is, a fuﬁ range of prescription drugs is now covered for all patients
served through TIMO's or foundations. The foundations are required
to provide the sume range of services as an HMO.

7. Maintenance and Long-Term Care. A new section gives the
Health Security Board authority to make grants for pilot projects to
test the feasibility of home maintenance care for chronically ill or dis-
abled people, If experience under these projects proves that home
maintenance services reduce the need for institutional care and can be
administered in such a way as to control inappropriate or unnecessary
utilization, the Health Security Board is authorized to recommend ex-
pansion of these services to the entire population,

MAJOR POINTS OF S.,—l'.'.’pl.'i T CATASTROPINIC ITRALTIHL INSUKANCE AND
MEDICAL ASSISTANCE REFORM ACT

The legislation consists of two parts: (1) A Catastrophic Itlness In-
surance Program and (2) A Medical Assistance Plan for Low- Income
People, The catastrophic proposal would cover the same kinds of serv-
ices currently provided under parts A and B of Medicare except that
there would be no upper limitations on hospital days or home health
visits. All persous insured by Social Security, their spouses and de-
pendents, and Social Sceurity beneficiaries would be eligible for this
rotection. ITowever, benefits would stirt only after an individual was
1ospitalized 60 days in one year or after family medical expenses of
$2,000. After these conditions had heen niet, henefits would be payable
a8 under Medicare which provides for coinsurance payments beyond
60 days of hospitalization and for all medical services. Coinsurance
charges would be limited to $1,000 for all persons including Medicare
heneficiaries, ‘

The Medicare prograni would be continued, but with the addition
of the limitation on coinsurance payments for prolonged illnesses,
Morcover, the bill would provide }or coverage of immunization and
pap smears for Medieal beneficiaries.

The Medical Assistance Plan for Low-Income People would replace
the existing State-Federal Medicaid program. States would be left to

Q.
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provide uncovered services, such as eyeglasses, hearing aids, d
and dental services with the Federal Government providing half the
cost, For Jow-income older Americans, the bill would pay for part B
Medicare premiums as well as Medicare coinsurance and dednetible
charges. In addition, it wonld provide them with all medically neces-
sary hospital, skilled nursing facility and intermediate care facility
services. Home health eare would also be available without limitation,

Income limits for eligibility would be $2,400 for an individual and
£3.600 for a couple, A copayment of $3 would be required on patient-
initiated services, such as visits to a doctor's office, but copayments
conld not exceed $30 per individual or family during a year. Co-
payments would be based on the amount of a patient’s income less $50
after an individual had been institutionalized for 60 days in a long-
termeare facility. .

MAJOR POINTS OF B.2970; COMPREIIENSIVE HEALTH INSURANCE *
ACT OF 1974

T'his program would provide a system of health insurance for every-
one under cither an Employce Health Insurance:Plan or an Assisted
Health Insurance Plan. Medicare would be included in the latter but
wonld retain most of its present administrative structure. Medicaid
would be abolished except for a residual long-term care program. Ben-
efits for everyone in the program would have to include a minimum
benefit packag: defined in the prosram. Cost sharing for everyone
would be related to income. The maximum payments for the first year
for Medicare beneficiaries would be $750 plus premium payments.

Medicare Part A and B would be combined and there would be
20-percent coinsurance chatges on all covered health services until
the maximum charge is reac%xed. The current Medicare home health
benefit would be reduced from 200 to 100 visits. Extended post-hos-
pital care would be limited to 100 days per year as compared to the
present. provision of 100 days per benefit period or “spell of iliness”.

Additions to benefits currently fn'ovided under Medicare include
unlimited catastrophic coverage of hospital and medical bills after the
maximum liability of $750 is met (reduced for low-income persons).
Out-of-hospital prescription drugs would also be included but only
after a $30 deductible requirement is met. Moreover, the patient would
then be subject to coinsurance charges after paying the first $50 for
qualifying prescriptions. CHIP would also substantially modify the
mental health benetit under Medicare. Instead of 190 lifetime days in
an inpatient huspital, CHIP would cover 30 full days or 60 partial
days of hospitalization per year. On an outpatient basis, there could
be 30 visits to a compréhensive community care center or not over
15 visits to a private practitioner, compared with the $250 limit per
vear for doctor visits under Medicare, CHIP would not cover lengthy
stays in nursing homes or intermediate care facilities. '

MAJOR POINTS OF S, 32867 THE COMPREHENSIVE NATIONAL HEALTH
INSURANCE ACT OF 1074

Erery American regardless of the source of his income would be
@ Hrotected from birth until old age by this contributory national health
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insurance system. Medieaid would be repealed and Medicare incor-
porated. Benefits are similar to the Administration’s proposal (S. 2970
abovg). Hospital and physicians’ services would be offered without
day or dollar limitation. Home health visits (100 per year) and 100
. days care in an extended care facility would be covered as would out-

o.f-hospltal prescription drugs. Preventive health services are pro-
vided. These and other provisions are subject to a $150 annual deduct-
ible and a 25 percent coincurance. These deductibles and coinsurance
amounts need not be paid at the time services are rendered but may be
deferred. Inthe case of low income families, these amounts are reduced.
There are catastrophic protections in the bill so that the full costs of
health services wonld be paid after an individual had ;ucurred annual
health expenses of $1.000, These benefits would be financed by a 4 per-
cent payroll tax with employers paying 3 percent and employees 1 per-
cent, In slmrp difference with the Administration version, the bill calls
for the creation of an independent social security agency to administer
the program and provides a series of long-term care benefits includ-
ing extended care, home health, homemaker services, nutrition services,
day care, foster home care and community mental health. The long-
term care program is voluutary, and available to Medicare recipients
who agree to pay an additional $6 monthly premium. The bill would
require the Social Security Administration to certify state long-term
care agencies which in turn will designate service areas in which non-
}?roﬁt community long-term care centers would coordinate or provide

ealth berefits, -

1t is to be reemphasized that only S. 3 has been reintroduced in 1975.
However. it is likely that others will be introduced later this year. per-
haps with some changes, Key Committee chairmen have indicated their
desire to enact national health insurance legislation this year or by
1976 at the latest. While representatives of national organizatiqns cn
aging did not unanimously agree to endorse any one gi", there was
a general consensus on: a few important points as listed below.

L. Representatives of senior citizens organizations emphatically
agreed as to the need for national health inswvanee coverage for all
Americans.

2. They agreed that the health insurance program for the aged
(Medicare) shonld be integrated into the national plan covering all
ages, ,

3. Most s(i)okosmen argued that the partiaf funding of such a pro-
graim should come from general revenues rather than more regressive
payroll taxes, )

4. They agreed that none of the existing benefits under Medicare
should be sacrificed to bring the costs of the total program down. They
argied instead for the need to include items not covered, such as eye-

lasses, dental cave, hearing aids and out-of-hospital prescription
rugs.

5.& They were particularly concerned that whatever bill is adopted
should expand home health services and comprehensive nursing home
benefits to meet the medical and social needs of the frail elderly. They
endorsed this aspect of S. 3286, However, they would provide the
benefits without requiring the elderly to sign up for them or pay a $6

61
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monthly premium, The Amevican Association of Homes for the Aging

testified concerning 8. 8286's long-tevm care provisions:

In our view [it is] the first proposal sponsored thus far
which addresses itself in a scrious way to the long-term care
needs of our elderly population.*

6. Spokesmen also argued for reducing or eliminating the present
co-insurnace and deductibles which seniors must pay to participate In
Medicare. As noted previously, these disincentives prevent thousands
of elderly from seeking the care they need for the singular reason that
they cannot afford them.

FINDINGS AND RECOMMENDATIONS

A National Health Insurance program should be enacted for
the benefit of all Americans, incorporating an expanded Medicare
program. New benefits for the elderly should include long-term
care, expanded home health and social services, eyeglasses, den-
tal care, out-of-hospital prescription drugs and an annual phys-
ical examination. Such benefits should be provided without
additional premiums, coinsurance or deductibles, Partial funding
for such a program should come from general revenues.

A national healtk insurance plan should look first to maintain-
ing seniors in independence and in their own homes with in-home .
services, meals-on-wheels, transportation, counseling and home-

- maker services. When seniors are too ill to stay home, then com-
prehenive nursing home benefits should be available. The Min-
neapolis Age and Opportunity Center, Inc. provides an example
of the kind of program which most henefits the elderly.

Other hospitals around the nation should follow the exampie of
_Abbott-Northwestern, utilizing unoccupied hospital beds in car-
ing for the elderly who urgently need care but who cannot afford
it. The Abbott-M.A.O. clinic proves that a hospital can provide
such services (absorbing Medicare’s coinsurance and deductibles)
and still be financially sound. :

The Congress and the administration should place greater im-
portance on the mental health needs of older Americans. A newly
created committee could be helpful in focusing attention on the
problems. In the meantime, the Federal Government should stop
the flood of elderly presently moving from State hospitals into
nursing homes which are ill-prepared to care for them, or even
worse, to boarding homes where there is often poor care and little
service, At the very least, States should enact standards and. uni-
ﬁgd minimum regulations for boarding homes as well as provi-
sions to insure that the discharged elderly receive the care and

services they need.

2 S0 hearinge ited 1a footnote 8, Part 16, at pp 1480-90



; CHAPTER 1V

NURSING HOMES AT THE CROSSROADS : IMPETUS FOR
REFORN '

Events in 1974 brought a brosdened public concern for problems of
the one million frail elderly who inhabit the Nation’s 23,000 nursing
homes. The subcommittee began publication of its study on nursing
home problems, entitled Nursing Home Care in the United States .
Failure in Public Policy. Officials in the Departiment of Health, Bduca-
tion 2nd Welfare exhibited new commitment to reform. Consumerand
other organizations intensified pressures for change, as did newspapers
and television stations. Confronted by criticism from every side, indi-
vidual operators and their national associations reacted first in anger:,
and denial but have suggested by more recent actions their recognition .
of the need fo- meeting today"s ('{mllenges. ‘ )

I. THE SUBCOMMITTEE'S REPORT

The Subcommittee's Report, NYursing Home Care in-the United
States : Failure in Public Policy, is largely based on 25 hearings and
more than 3,000 pages of testimony taken by the Subcommittee on
Long-Term Care from July 1969 through Fobruary 1975. To deal with
the intrieate circumstances and governmental actions associated with
long-term care and with the sheer volume of the material assembled b
the Subcommittee, an unusual format was adopted. An Introductory -
Report was issued in November, and it was to be followed by a series
of 9 monthly Supporting Papers. The eleventh volume of the series
will be set aside for the comments and reactions of the nursing home
industry, national organizations and the execut jve branch. The twelfth
and final volume will update eartier material, analyze replies and com-
ments and contain the Subcommittee’s final recommendations to the
Congress,

Magsor Porxts oF Tk INTRODUCMIRY REPORT

The Subcommittee's Introductory Report was released on November
19, 1974, at a press conference attended by Senator Frank E. Moss,
Chairman of the Subcommittee on Long-Term Care. Senator Charles
Percy, ranking minority members, and Senator Pete Domenici. The
report is in six parts. The first two parts provide statistics documenting
the growth of the nursing home industry. noting : ,

Medicaid now pays about~50 percent of the Nation’s more
A than $7.5 billion nursing home bill, and Medicare paysanother
3 percent. Thus, more than $1 of every $2 in nursing home
revenues is publicly financed. -
: There are now more nursing home beds ( 1.2 million) in the
Q United States today than general and surgical hospital beds

EMC (1 million).

(44)
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In 1972, for the first time, Medicaid expenditures for nurs-
ing home care ex¢eeded puyments for surgical and general
hospitals: 34 percent as compared to 31 percent for hospitals.

-Medicaid is essential for growing numbers of elderly, par-
ticularly since Medicare nursing home benefits have dro;)ped
sharply since 1969. Average Social Security benefits for a
retired couple now amounts to $310 a month compared to the
average nursing home cost of $600. Medicaid (a welfare pro-
gram ) must be called upon to make up the difference.

‘ The growth of the industry has been impressive. Between
1960 and 1970, nursing home facilities increased by 140 per-
cent, beds by 232 percent, patients by 210 percent, employees
by 405 percent, and expenditures for care by 465 percent.
Measured from 1960 through 1974, expenditures increased
almost 1,400 percent. ) ,

The third section of the report analyzes Medicare and Medicaid,
their adequacy in terms of meeting the needs of older Americans and
the appropriateness of Federal minimum standards for nursing homes
under these programs. The report states:

Despite the sizable commitment in Federal funds, HEW
has been reluctant to issue forthright standards to provide
patier ts with minimum protection. Congress in 1972 man-
dated the merger of Medicare and Medicaid standards, with
the retention of the highest standard in every case. However,
HEW then watered down the prior standards. Most leading
authorities concluded at subcommittee hearings that the new
standards are so vague as to defy enforcement.

Part four carries this theme forward with respect to alternatives
to institutionalization :

Despite the heavy 'ederal commitment to long-term care, a
‘coherent policy on goals and methods has yet to be shaEed.
Thousands of seniors go without the care they need. Others
are in facilities inappropriate to their needs. Perhaps most un-
fortunate, institutionalization could have been postponed or
prevented for thousands of current nursing home residents if
viable home health care and supportiv: services existed. Al-
though such alternative forms of care may be more desirable
from the standpoint of elderly patients—as well as substan-
tially less expensive—the Departinent of HIEW has given only
token support for such programs.

In 1973 Medicare paid $75 million for home health services or less
than 1 percent of Medicare’s $12.1 billion expenditures in that year.
Moreover, while all states are required to provide home health services
under Medicaid 1972 outlays came to only $24 million out of Medicaid’s
#5 billion total. :

Part five of the report charges that nursing home standards are not
enforced and that nursing home inspections are a “national farce.”

The report says:
o There is no direct. Federal enforcement of these and previ-
E MC ous Federal standards. Enforcement is left almost entirely to
O the States. A few do a good job, but most do not. In fact, the

-_" ¥
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enforcement system has been characterized as seandalous, in-
_ effective, and, in some cases, almost nonexistent. |

. The report suggests several reasons for the failure of the present

mspection and enforeement system: ' )
1. Inspections are infrequent (many homes are not even
mspected once a year),

2. Many states do not have adequate numbers of inspectors
to do the job. .

3. Advance notice of inspection is routinely given.

1. TInspections become burcaucratic rituals leading to the
accumulation of a tidy pile of papers but not to action.

5. The recommendations of the inspectors are often ignored. .

6. There is fragmentation of the responsibility for inspection
along political and geographic lines. ’

7. Inspections focus on physical plant rather than patient care.

8. Political influence and interference keeps some homes open.
. 9. The Federal government relies totally on the states to conduct
inspection and certify nursing homes for participation in the
Federal Medicare and Medicaid programs. '

10. Most states have few enforcement tools with which to disci-
pline nursing homes other than the expensive and cumbersome
procedures to close a facility. ‘

A sixth part of the report analyzes President Nixon's 1971 nursing
home reforms, charging that they “had only minimal effect” and that
they “fall far short of a serions effort to regulate the industry.” (A
detailed analysis of the 1974-75 ITEW initiatives follows later in this
chapter, see p. 54.) -

- The report conclndes;

The vietims of Federal policy failures have been Americans
who are desperately in need of help. The average age of
nnrsing home paticnts 1s 82: 95 percent are over 65 and 70
percent are over T0: only 10 percent are married; almost
30 pereent have no direet relationship. with a close relative.
Most can expeet to be in a nursing home over 2 years, And
most will die in the nnrsing home, These patients generally
have four or more chionic or crippling disabilities,

Tt notes that most national health insurance proposals largely ig-
nore the long-terin eare needs of older Americans, It calls for the
establishment of a national policy with respect to the infirm elderly
and for broadening the scope of Medicare coverage to provide ex-
panded home health and nursing home coverage.

Maror Points or Serrortine Parer No. 1

STUE LITANY OF NURSING HOME ABUSES AND AN EXAMINATION OF THE
ROOTS OF CONTROVERSY™

_ Supporting Paper No. 1 reveals that the following were the most
important nursing home abuses:
Negligence leading to death and injury;
El{[lc Unsanitary conditions;
LSS \
\
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Poor food or poor preparation !
Hazards to life or limb;

Lack of dental eare, eye care or podliatry
Misappropriation and theft:

Inadequate control of drugs: |
Reprisals against those who complain;
Assault on buman dignity and
Profitecring and “cheating the system.”

The inevitable conclusion is that such abuses are far from “isolated
instances.” They are widespread. Estimates of the number of sub-
standard homes (that is, those in violation of one or more standards
cansing a life-threatening situation) vary from 30 to 80 percent. The
subcommittee estimates at least 50 percent are substandard with one
or more life-threatening conditions.

These problens have their roots in contemporary attitudes toward
the aging and aged. As Senator Frank E. Moss, chairman of the Sub-
conunittee on long-Term Care, has said:

It is hell to be old in this country. The-pressures of living
in the age of materialism have produced a youth enlt in
America. Most of us are afraid of getting old. This is because
we have made old age in this country a wasteland. It is T. S.
Eliot's rats walking on broken glass. It's the nowhere in be-
tween this life and the great beyond. It is being robbed of
your eyesight, your mobility, and even yonr human dignity.

Such problems also have their roots in the attitudes of the elderly -
toward mstitutionalization. Nursing ilome placement often is a bitter
confirmation of the fears of a lifetime. Seniors fear change and un-
certainty: they fear poor care and abuses; loss of health and mobility ;
and loss of liberty and human dignity. They also fear exhausting
their savings and “going on welfare.” To the average older American,
nursing homes have become almost synonymous with death and pro-
tracted suffering before death.

However, these arguments cannot be used to excuse nursing home
owners or operators or to condone poor care. Those closest to the
action rightly must bear the greatest portion of responsibility.

To deal with the litany of abuses, action must be taken immediately
by the Congress and the execntive to: (1) Develop 4 national policy
with respeet to long-term care: (2) provide financial incentives in
favor of good cares (3) involve physicians in the care of nursing home
patients: (4) provide for the training of nursing home personnel; (5)
promulgate effective standardsy am(i. (6) enforce such standards.

Magsor Points oF Strrortine Parer No. 2
“DRUGS IN NURSING HOMES: MISUSE, HIGH COSTS, AND KICKBACKS”

The Subcommittee's second supporting paper examines the flow of
medications throngh the nation’s nursing homes and makes the fol-
lowing points:

—The average nursing home patient takes from four to
soven different driigs a dav (many taken twice or three times
daily). Each patient’s drug bill comes to $300 a year as com-

-
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pared with $587 a yvear for senior citizens who are not insti-
tutionalized. In all, $300 million a year is spent for drugs, 10
percent of the Nation's total nursing home hill.

—Almost 40 percent of the drugs in nursing homes are
central nervous system drugs, painkillers, sedatives, or
tranquilizers,

—Tranquilizers themselves constitute almost 20 percent of
total drugs—far and away the largest category of nursing
home drugs,

—Drug distribution systems used by most nursing homes are.
ineflicient and ineffective. An average home of 100 beds might
have 850 different prescription bottles and 17,000 doses of
medication on hand. Doctors are infrequent visitors to nurs-
ing homes. Nurses are few and overworked. Al too often,
the responsibility for administering medieations falls to aides

. and orderlies with little experience or training,

—Not surprisingly, 20 to 40 percent of nursing home drugs

* are'administered in error.

—Other serious consequences include: the theft and misuse
of nursing home drugs; high incidence of adverse reactions 3
some disturbing evidence of drug addiction: and lack of
adequate controls in the regulation of drug experimentation.
But perbaps most disturbing is the ample evidence that
nursing home patients are tranquilized to keep them quite
and to mnake them casier to take care of. Tragically, recent
research suggests that those most likely to be tranquilized
may have the best chance for effective rehabilitation.

A second part of this paper documents the Subcommittee's findings
of widespread kickbacks. A kickback is the practice whereby :

—. . . pharmacists are forced to pay a certain percentage of the
' {‘)ricv of nursing home preseviption drugs back to the nursing
ome operator for the Hn'i\’ilogu of providing those services,
—The atmosphere for abuse is particularly inyiting when
reimbursement systems under Federal and State programs
allow the nursing howe to act as the “middle man®™ between
the pharnmuey (which supplies the drngs) and the source of
payment (private patient, Medicare, or Medicaid).

The Subcommittee reported :

~—Kickbacks can be in the form of cash, long-term credit ar-
rangements, and gifts of trading stamps,~color televisions,
cars, boats, or prepaid vacations. Additionally, the phar-
macist may be required to “rent” space in the mirsing home,
to furnish other suﬁp]ies free of charge, or to place nursing

home employees on his payroll, )
—The average kickback is' 25 percent of total preseription
charges; over 60 percent of 4,400 pharmacists surveyed in
California reported that they had either heen approached
for a kickbacﬁ or had a positive belief that kickbacks were
widespread; these same pharmacists projected $10 million
. in lost accounts for failure to agree to kickback proposals.
© _-In order to lower costs to mect kickback demands, pharma-
E MC cists admitted numerous questionable, if not illegal, practices
amm==mm such as: billing welfare for nonexistent preseriptions, sup-
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plying outdated drugs or drugs of questionable value, billin
for refills not dispensed, supplying generic drugs while bil \
ing for brand r.ames, and supplying stolen drugs which they
have purchased. o ’

The report concludes with.-recommendations for reducing drug
errors, over-tranguilization, adverse reaction, and for preventing
kickbacks. Specifically, the Subcommittec strongly recommended that
HEW announce regulations forthwith for Section 242 enacted by the
Congress in 1972, This section makes offering or accepting a kick-
back a crime punishable by a $10,000 fine, a year in jail or both. The
law has not yet been implemented and enforced.

Magsor Points or Strrorting PParer No. 3
*BOCTORS IN NURSING HOMES S THE SIIUNNED RESPONSIBILITY

4
Supporting Paper No. 3 concludes that physicians have shunned
their responsibility for the care of nursing home patients. Except
for a small minority, doctors are infreque * visitors to nursing homes.
The report says that doctors avoid nursing homes for many reasons:
—There is n general shortage of physicians in the United”
States, estimates vary from-20,000 to 50,000. '
~Increasing specialization has left smaller numbers of gen-
eral practitioners, the physicians most likely to care for
nursing home patients.
—Most 1.3, medical schools do not emphasize geriatrics to
any sigmificant degree in their curricula. This 1s contrasted
_with Europe and Scandinavia where geriatrics has developed
as g specialty. .
—Current, regulations for the 16,000 facilities participating
in Medicare or Medicaid require comparatively infrequent
visits by physicians. The some 7.200 long-term care facilities
not participating in these programs have virtually no
requiremer s. . ) :
—Medicare and Medicaid regulations constitute a disincen-
tive to physician visits; rules constantly change, pay for
nursing home visits is comparatively low, and both programs
are bogged down in redtape and endless forms which must
be completed.
-~Doctors elaim that they get too depressed in nursing homes,
that nursing homes are unpleasant places to visit, that they
are reminded of their own mortality.
—Physicians complain that there are few trained per-onnel
in nursing homes that they can count on to carry out their
orders. : )
—DPhysicans claim they prefer to spend their limited time
tending to the younger members of society: they assert there
is little they can do for the infirm elderly. Geriatricians ridi-
cule this premise. Others have described this attitude as the
“Marcus {Vclby syndrome.” .

The report. adds that the absence of the physician from the nursing
‘home setting means placing a heavy burden on the nurses, who are

( asked to perforn. many diagnostic and therapeutic activities for

which they have littie . aining. But there are few registered nurses
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(65,235) in the Nation's 23,000 nursing homes. These nurses are in-
‘ereasingly tied up with administrative « uties such as ordering sup-
plies and filling out Medicare angl Medicaid forms. The end result is
that unlicensed aids and orderMes with little or no training provide
80 to 90 percent of the care in nilrsing homes. )

The report concludes that fhe pﬁysician's absence results in poor
medical care and to some deghee, in poor nursing care. Poor care has
many dimensions, it means '

—No visits, infrequent, or pffunctory visits, i
—The telephone has becomeyr more important medical instru-
ment in nursing homes than the stethoscope.

~-No phys: ‘xaminations, proforma or infrequent exuamn-
Inations. .

—Some patients recaive insulin with ro diagnois of difibetes.

—Significant_numbers of patients receive digitalis who have
no diagnosis of heart disease.

—Large nnmbers of patients taking heart medication or
drugs which might dangerously lower the blood pressure, do
not receive blood pressire readings even once a year.

—Some 20 to 50 percent of the medications in U.S, nursing
homes are given in error, ) ’

—Tess than 1 percent of all infections discases in the United
State= are reported—a special probiem in nuiving homes
where patients have advriced age and lessened resistance.
This fact was graphically proven in 1970 whenr 36 patients
died in a Salmonella epidemic in a Baltimore, Md. nursing
home. )

—Physicians do not view the bodies of patients who have died
in nursing homse before signing death certificates.

The report offers recommendations designed to promote interest in
gerigtvics among the present and future generations of physicians,
with the belief that alsent greater physician interest the litany of
nursing honie abuses will continue.

« Magor Pornts or Svpeorting Parer No. 4

“NTRSES IN NURSING HOMES: THE HEAVY BURDEN (TIIE RELIANCE ON
UNTRAINED AND UNLICENSED PFERSONNEL)"

Supporting Paper No. s entitled: Yurses in Nursing Homes:
T'he Heavy Burden. The report examines reasons why there are so
few nurses in today’s nursing homes (56,235 for 23,000 nursing homes),
It will veport that the few nirses who do work in long-term care facili-
ties are overworked and tied down with administrative duties. This
weans that 80-90 poreent of the eave is provided by untrained aides
and orderlies sometimes hived literally off the street and paid the
minimum wage. Most have less than a high selLool education, no train-
ing or prior experience and they (aides) show a turnover rate of 75
pereent a year.

Magor Points or Forrucoming Surrortineg Parens

Q “upporting Paper No. 5, The Continning Chronicle of Nursxing
FERIC e Fires examies the reasons for 4.800 nursing howme fires in 1977

69
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and why 60 to 70 pereent of .S, nursmyg homes continually have one
or more major fire deficiencies, oL ‘

Supporting Paper No. 6. What can be Done in Nursing Hlomes:
Positive Aspects in Long-Term (Care will make the case that it s unjust
to condesnn all nursing homes. There are i.any tine homes in Amenea.
This paper attempts-to exphin what makes thein what they are.

Supporting Paper Ne. 7. T'he Role of Nursing Homes in Caring for
Distharged Mental Patients will examine in detail the enrrent trend
to-*dump’ thousands of mental patients from state Lospitals into
nursing homes, and questions the ability of nmmsing homes to deal
effectively with these patients. ‘ i

Supporting Paper No. 8, T'he Lecess of Minority Groupsto Nursing
Homes, will ask why there are so few members of minority groups
nursing homes, It concludes that discrimination, social amd cultural
differences. cost. lack of information and individual choice all con-
tribute’to the present reality: only 4 pevcent of the 1 million nursing
howe patients are members of minority groups.

Supporting Paper No, 9, Profits and the Nursing Home: Incentives
in, Furor of Poor (‘are, examines the vole of the profit motive, the
adequacy of present nursing home reimbursement, the effect of reim-
bursement formulas and the general profitability of the nursing home
industry. One finding: between 1969 and 1972 the 106 publicly
traded nursing home chains had a 1i6 percent increase in average net
income,

1L THE NEW YORK TIMES SERIES AND THE SUB-
COMMITTEE'S NEW YORK HEARINGS i

In October of 1974, the New York Times began a series of articles
on nursing home problems, written by John Iess. The articles,
grounded on extensive research, soon attracted attention to financial
manipulations (te defraud the government) and to the poor care
which inevitably resulted. The leads originated by Mr. Hess, as well
as others, eve pursued by Assemblyman Andrew J. Stein, Chairman
of the New York Assembly’s Temporary Con ‘ttee to Investigate
Living Costs and the Environment.?

The central figugdAn the New York probe soon » came Dr. Bernard

Jevgman, a substantial sharcholder in a mblicly traded nursing home
chamn called Medic-Tlome Euterprises. }\r., Bergman was reputed to
have additional nursing home holdings not only in New York but in
other States as well, In December, the Office of the Welfare Inspector
General of the State of New York to some degrree estimated the number '
of “Bergman-velated” howes in New York at about 55. This report
also disclosed appavent irregularities in the books of the Towers-N urfé-
ing Home in New York City which was owned by Dr. Bergman.

“In an attempt to pursue these mat ers furthe Assemblyman SFfin
directed subpocnas to some 25 unrsing homes mc with alleged tieg to
Bergman. Attorneys for these nursMg homes challenged the Sfein
subpoenas in New York State court, charging that the Stein Comfuis-
sion lacked . authority to investigate nursing homes. At this point,

1 Kep coverage In Newsweek, February 23, 1975, p 23,
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Senator Moss directed the Subeommittee staff to structure hearings in
New York to be conducted by the Subcommittee on Long-Term Care.
Some 40 subpoenas were issued by the Subcommiittee to operators and
vendors who had been under seratimy by the Subcommittee including
most of the facilities subpoenaed by the Stein Commission,

Ir his opening statement in the fivst New York hearing on January
2L, 1975, Senator Moss spelled out the Subcommittee's legislative con-
cerns indicating the direction and purpose of the hearings,

Senator Moss called New York's cost related reimbursement an
“incentive to spend and spend because whatever is spent will be re-
turned with a profit.” ‘

He added: “The system as it operates in New York would make
defense contractors drool with envy. Since all states are required to
adopt a cost related veimbursement formula by July 1976, it behooves
us to take i good ook at what you have here,” he sajd 2

Other issues emphasized by Senator Moss @

~The adequacy of present ownership disclosure provisions w hich
require anyone with a 10 percent interest or greater, to disclose his
interest to the State,

—he adequacy of New Y- nursing home cost and financial dis-
closure law.

. —The possibility of kickbacks between nursing homes and auppliers
such as pharmacists, linen, food or contract cleaning vendors,

—The adeguacy of present regulations protecting the mishandling
of patient accounts or personal expense money by nursing home
operators, ’

Testifying at this hearing. Assemblyman Stein and two staff assist-
ants «old the Subcommittee of the financial manipulations and poor
care they had discovered through their investigations. A Stein Com-
mission chart showed what was deseribed as multiple real estate trans-
actions involving the Willoughby Nursing Iome for the asserted
purposes of inflating Medicaid costs. Another display alleged that ex-
penditures viried up to 400 percent for specific services such as honse-
k cping or laundry, implying extvavagance of kickhacks. Another )
exhibit indicated that 22 out of 23 homes were “benkrapt,” according
to reports they subiitted to the State Health Department. And yet
investors coutinued to pay high amonnts to purehase these homes.?

Dr. Jay Dobkin, Chief Medical Resident at Morrisania City Hos-
pital, testified that a “nursing home case” bad become a term in-hos-
pital jargon for dehydrated patients with bed sores brought in from
nursing honrs.! Anastasia Hopper former Chief of New York City
Inspoctors and Miss Trene Jarvis, R.N.. former city inspector, testified
from their experience as to the poor care in somie New York Homes
and deseribed their frustrations when their recommendations for dis-
cipline were ignored.”

Dr. Bergman, testifying under oath, disputed charges made against
him in the public press and by the Stein Commission, e asserted that
he had an operating interest in only two nursing homes. He did ac-
knowledge interest in the real estate of other New York homes, e

2 Trends in Long-Term Care.” part 23, hearfngs not yet In print
3 Hearings cited in footnote 8
¢ Hearlags cited In footnote 2
Q FHearlngs cited in footnote 2
ERIC
LA 71

IToxt Provided by ERI




53 -~

demied that his homes offered poor care of that he had indulged in any
financial manipulation for purposes of inflating Medicaid costs.

Following the lengthy Bergman statement, Senator Moss asked a
fow ‘questions of Dr. Bergman, statiug that more detailed questioning
would come at n subsequent hearing after the staff and the U.S. Gen-
eral Accounting Office had a chance to evaluate Bergman records sup-
plied that moruing. February 4 was set as the date.

Just prior to adjournment Senator Moss allowed Special Counsel
Gery Nattalus to usk a series of questions which related to Dr. Berg-
man’s alleged attemnpts to seek political influence and favor. Dr.
Bergnian acknowledged that hie had talked with Speaker of the
Assembly Stanley Steingut and that he (Bergman) had met with
Speaker Steingut and his Counsel, Daniel Chill, in Governor Nelson
“Rockefeiler’s office. Dr. Bergman denied Governor Rockefeller was 7
present and denied that any influence was sought.® /)

Dr. Bergman failed to appear at the second hearing on February 4. 7/
His attorney argued that the initial subpoena did not carry over to
the second meeting. Senator Moss conferred with Senators Charles ’
Percy, Harrison Williams and Pete Domenici who were present an
then stated that he would seek to hold Dr. Bergman in contempt.
Samuel Dachowitz. Bergman Certified Public Accountant, who certi-
fied Bergman's net worth at $24 million in 1973, asserted his ¢on-
stitutional rights and did not testify. Speaker Steingut denied any
wrong-doing on his part, testifying under oath that he had néither
used his influence on behalf of Dr. Bergman nor sought to quash the
Stein investigation.’ ' =

Meeting in Executive Session the full Senate Special CommM
Aging considered the pending contempt of Congress. citation against
Dr. Bergman. With 17 Senators present the Comniittee voted to hold
the contempt citation in abeyance issuing the full Committee’s sub-
poena commanding Dr. Bergman’s appearance in Washington on
February 19. Dr. Bergman did appear at the hearing but asserted his
constitutional rights against self incrimination.®

111 INVESTIGATIONS AND STUDIES NOW UNDERWAY

Governor Edward Carey of New York appointed a Special Prose-
cutor, Joseph Hines. to investigate possible criminal violations. He
also appointed a blue ribbon Commission under New York's Moreland
Act and named famed attorney Morris 1. Abram to head it, Both
pancls contipue their investigntions. But the publicity of the New
York nursing homie investigations had a ripple effect into otherstates
on the East Coast and eventually to all parts of the U5 Undoubtedly,
the Subcommittee’s reports have also spurred these investigations: ®

In California an investigation is underway after a nursing home
operator charged under oath that elderly alcoholics are being held
prisoner by some facilities in order to collect the patients’ Medicaid
or Socinl Seeurity cheeks,

£y

8 Sep coverage in Vew York Times, Jan 22, 1975, pp Al and 41

7 Spe New York Timen, Feb, 5, 1975, p. A1y “Trend« in Long Term Care,” part 24.
s “Teends in Long Term Care,” part 25

5 Hearings elted in footnote 2
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In New Jerscy, one owner has been indicted, grand juries and a
Committee of the State Legislature ure investigating, as well as the
State Investigation Commission. )

In Texas, a state legislator has released a report citing numerous
“atrocities” alleged to exist in nursing homes.

In Illinois, State and Federal investigators have joined forces to

g1 vestigate allegations of “massive frand”, .

In Connecticut, the General Assembly has formed a special Com-
mittee to investigate nursing homes,

Other States with investigations underway include Kansas, Wis-
consin, Minnesota, Florida, Maryland, Virginia.

With the help of the U.S. General Accounting Office the Subcom-
mittee is studying material it received under its subpoena power and
will issue a report later this year, Additional hearings are planned
and some 48 bills have been introduced by Senator Moss.

IV. INITIATIVES BY THE DEPARTMENT-OF HEALTH,
EDUCATION, AND WELFARE

The Department of Health, Education, and Welfare is charged with
implementation and enforcement of Federal minimum standards for
nursing homes under the Medicare and Medicaid program, As noted
in the Subcommittee’s Introductory Report, the Department was given
very poor performance ratigs throngh 1973 by experts polled by the
Subcommittee on Long-Term Care. Some 86 percent of the experts
stated that President Nixon's nursing home “initiative” did not reach
the major problems in the field on long-term care ; 80 percent indicated
that the quality of care had been improved only to a minor degree or
not at all by the Nixun “reforms™

Action by the Department in 1974 started on this same critical note
when HEW )mnmagaled final unified regulations for Medicaid and
Medicare Skilled Nursing Faeilities in the January 17, 1974 Federal
Register. There regulations were for the most part the interim regula-
tions proposed in July 1973, which occasioned hearings by the Sub-
committee on Long-Term Care and sharp protest by consumer repre-
sentatives and representatives of senior citizens organizations. The
Subeommittee’s Introductory Report characterizes these standards as
weak, vague and misleading with virtually all of the specifies deleted
in the name of “flexibility™, HEW replied that the changes amounted
only to removing “excess verbiage'. Senator Moss reacted calling the
standards “so vague as to defy enforcement,” he said that “without
the addition of these specifies, the proposed regulations represent an
ulnl(ml)svi(nmblo retreat from the rudiments of proper care of the
clder y"' 1" ,

On October 3, 197+ HEW published a series of amendment: to
the Jum:m}y regulations including the requirement for a patient’s bill
of riths Fhese and other actions have signaled to observers what
may be a new and growing awareness by the Deépartment to problems
of the infirm clderly. This change in policy and the greater commit-
ment were outlined in a June 21, 1974 specch by Under Secretary

16 See pp. 105-0% of the Introductn Report.
¥ 'ages 45-44, Introductory Repn:{
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Frank Carlucci when he announced a long-term care improvement
campeign, His plan was as follows: ¢ .

1. Unannounced inspection of 304 randomly selected nursing
homes around the Nation by HEW validation teams: Each team
will have a physician, a registered nurse, a physical themﬁxst, a
nutritionist, a pharmacist,a fire and safet{ engineer, and a health
care facility administrator. ‘The teamn will spend a minimum of
2 days in cach facility., assessing the quality of nursing home care.
(reation of a long-term care management information system
which can supply information rapidly about surveys, certifica-
tion, inspections, and the status of individual homes.

2, Organization in regional offices cf long-term care standards
enforcement units and confirmation of responsibilities (Federal
Register, June 13, 1974).

3. The August 30, 1974, Federal Register contains details of
HEW’s latest reorganization giving the Office of Nursing Home
Affairs greater authority. Two divisions are created within the
agency : (1) The Division of Standards Enforcement, and (2) the
Division of Policy Development an Interagency Advisory Grou
under the Chairmanship of the Office of the Under Secretary an
the Office of Nursing Home Affairs to coordinate long-term care
activities. )

4, Continuation of health facility surveyor improvement pro-
gram as well as training of nursing home provider personnel.

5. The development of uniform inspections and a system of uni-
form ratings for nursing homes. A “scoreboard” rating of “A”
for a faciity would carry the same n}eaning in every State.

6. The establishment of monthly®cost of care indices with
separate estimates for skilled nursing care and intermediate care.

iven though Under Secretary Carlucci left the Department in
December 1974 to take a post as U.S, Ambassador to Portugal, the
long-term care improvement campaign has continued under the direc-
tion of Peter Franklin, Special Assistant to the Secretary and Dr.
Faye 3. Abdellah, Director of the Office of Nursing Home Affairs.
The following is an update, progress report and commentary on each
of the above points.

HEW's Survey orF 304 Nursine Homes

On April 1, 1975, the Department released a 16 page interim report
entitled, *Long Term Care Facility Improvement Study.” It was based
om what HEW calls a statistically valid sample of 295 (instead of
304) homes in 47 states with interviews of 3,458 patients. B

The report cites widespread aeficiencies “in U.S. nursing homes 1n-
cluding overdrugging, inadequate medical attention, inadequate diets,
poor rehabilitation programs, and fire safety violations.” HEW
spokesmen described this repurt as “the first solid data” on the exist-
ence of many nursing home abuses. HEW will issue additional find-
ings from this survey at intervals.»®

13 Pages 1067, Introductory Report.
11 Xew York Timen, Apr. 2, 1'915.
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Disrerr Over CONFIDENTIALITY

_Fhe American Health Care Association (formerly American Nurs-
ing Home Association) made no comment on the substance of the
report. However AHCA urged HHEW to issue only one report instead
of publishing its fir.lings one by one, AHC .\ also asked the Secretary
of HEW to release the raw survey data upon which the report is

-based. Ironieally, it appears that HEW has not released the data be-
cause of a commitment made to the California Association of Health
Facilities (the state nursing some association affiliated with AHCA).
In an August 8, 1974 letter to attorneys for the .\ssociation, Carlueeci
assured the California association that survey information on indi-
vidual facilities would be kept confidential.!*

The Senate Finance Committee staff’ contended that the Depart-
ment’s intention to maintain the confidentially of survey findings is
in clear conflict with Section 219 € (a) of Public Law 92-603. The
pertinent section reads:

(d) . .. the Secretary shall make available to each State agency
operating a program under Title XIX and shall, subject to the
limitations contained in subsection (e), make available for public
inspection in readily accessible form and fashion. the following
official reports . . . dealing with the operation of the health pro-
grams established by ‘Titles XVIITand XIX—

* * R * * * * *

(3) program validation survey reports and other formal
evaluations of the performance of providers of services, includ-
mg feports of follow-up reviews, except that sueh reports shall
not identify individual patients. individual health care practi-
tioners. or other individuals.

The Finance Comnnttee staff contends that the public disclosure
provisions of Section 249 (" (a) are applicable to *validation survey
reports™ and to *other formal evaluations of the performance of pro-
viders of services™ participating in the Medicare and ‘or Medicaid
program and that the survey undertaken by HEW of 295 facilities
fall within the meaning of this provision beranse

1. Under Secretary (’nr‘m-ui deseribed this activity as a valida-
tion survey. Specifieally he said:*The first projeet will be a visit
of 304 randomly selected nunsing homes around the Nation by
Regional Office and Headquarters validation teams.” 13

2, Fhie facility survey forms used are based almost entirely
upon the Federal regulations outlined in the “conditions of par-
ficipation”™ of a skilled nursing facility in Medicare and/or
Moedieaid, . ) '

3. Only facilities participating in Medicare and Medicaid were
utilized in developing this sampio

t. Only the records of Medieare and or Mediceaid patients have
heen reviewed.

5. Over one-half of the funds for the survey (some $$50.000)
is drawn from Soeal Security Trust Funds and from the appro-

1 Retained In comnmattee files ‘
t Page 1, text of prepared eemiarks hy T der Secreteey of Health Carlueei at the
\ meeting of State Surveyore, St Potershnrg, Fla, June 21, 1074
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priations of the Social and Rehabilitation Service (which ad-
ministers Medicaid ).

The staff argues that the clear intent of Congress in enacting this
section of the law was to assure tha the deficiencies of providers are
brought under public scrutiny, “with the accompanying pressure for
improvement in administration that only such awareness ean bring.”

In vesponse. the Department claims that the survey was conducted
ander the authority of Section 306 of the Health Services Research,
Health Statisties, and Medical Libravies Act of 1974, It eharacterizes
its activity as “research™ or “statistics™ rather than a formal evalua-
tion of provider perforinance. In calling such activity research, the
Department alleges that it is bound by Section 308(d) of the above
act to maintain the confidentiality of the providers in its survey. ™

Senator Frank E. Moss, Clairman of tsu- Subcommittee on Long-
Term Care recently joined in asking release of the survey data. In a
letter to HHEW Sccretary Caspar Weinberger, he charges that HEW
is gn “very weak ground™ in attempting to claim that the survey was
done under the anthority of Nection 306. In addition to the above
reasons spelled ont by the Finance Committee staff, he notes: )

1. Section 306 establishes the National Center for Health Statistics
within ITEW, It states that “the Secretury, acting through the Center”
may collect statistics on a wide range of health needs including illness
and disability of the population of the United States. In this case the
National Center for Health Statistics was not involved in the effort
to any appreciable degree. Half of the funds came from Social Security
Trust Funds (Medieare) and from the Social and -Rehabilitation
Service (Medicaid). The Remainder eame from the following sources:

Alcohol, Drug Abuse, and Mental Health Administrationo____________ $113, 500
Health Resonrces Administration ... oo oo e 113, 500
Health Services Administration_ . o e cc—cama 227, 000

Ot e e ;e e ————mmmmem i — e 454, 000

2. The coufidentiality provisions of Section 308(d) onl*  ply in
the case of information obtained in the conrse of hea' ' aw.ustical
activities, The survey activities, taking 2 days per fac” .y, conducted
by 7 man teams ave by definition evaluatisve activities,

Senator Moss conelnded his letter endorsing the “clear merit of such
validation surveys™ but stating that, *The Department should not be
permitted to frustrate the intent of Congress by labeling the survey
a “research project ™.}

HEW Exrorcesest Aernary

Numbers 2, 3 and 1 of the Carlueei plan relate to plans to gear up
the enforcement of Federal standards, TLE. W, placed major emphasis
on the training of state inspectors. Through May of 1974, some 2,028
state surveyors had completed the t-week training course designed to
promote m.niformity m inspection procedures and to instruct state
mspectors i federal requiremeras, HEW directives continue to as-
sure the states that they (the states) will contine to have the respesn-

18 Lotter to .Y:uS Constantine, profesdonsl staf member, Senate Finance Committee ; from

Faye G Ahdellah, Director, Oftice of Nursing Home Affalrs, dated Oct 15, 1074,
17 Letter dated Apr 11, 1975
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sibility of assessing complianee with standards and for certifying
facilities for participation in Medicare and Medieaid. However, re-
cent developments indicate that TTEW will take some of the burden
of the inspection and enforcement process and that HEW will be
much tougher with states that fail to enforee standards.

To facil  ate the enforcement of standards, HEW reorganized the
Office of Nursing Home Affaurs, extending the hne of anthority di-
rectly into the Oflice of the Secretary of Health, Education, and Wel-
fare. Authority for overseeing enforcement was placed in the hands
of the HEW Regional Directors, and standards enforeement units
were set up in each region. Oue illustration of HHEW's new commit-
ment came on Qctober 16, 197+ whoa it brought suit to compel the
State of Pennsylvania to ~uforee Federal Standards.

HEW Strs PENNSYLYANTA

The Department of Justice, acting for HEW, brought the suit.
Specifically asking for an injunction requiring the state to perform its
functions in certifying nursing homes under Title 18 (Medicare) and
Title 19 (Medicatd) of the Social Seeurity Act. HHEW’s brief cites
the example of two nursing home fires in Penngylvania in 1974, One
home was allowed to participate in Medicaid without a valid provider
agreement principally because the home could not meet Federal mini-
mum fire safety vequirements. The second home participated in both
Medicare and Medicaid although it conld not comply with the fire
safety provisions. o -

In all, HEW cites 134 Peun~ylvania homes allowed to participate
in Medicaid withont the required valid provider agreements. Some
52 facilitios were allowed to participate in Medicare without providing
HEW with assurances that they qualify for certification in the
program.

HEW withheld $12 million in Federal matching funds because
the. hoines to receive the money had not been satisfactorily inspected
and certified in compliance with Federal standards as required by
Law. 1

Obvionsly. the State of Pennsylvania has its own version of these
facts and is vigor nsly contesting the ITTEW action in the Federal
District Court for Middle l’vnn.s_\'r\'nnia.

New Yors: HEW Cvrs Oer Fuses 1o Serceie Hoses

Despite the clear language a 1967 Moss amendment requiring the
Secretary to cut off Fuderal funds to facilities which did not fully
meet state licensure requirements, TTEW has contended that it lacks
authority to.cut off funds from specific homes.** Until Jannary 1975,
HEW officials 1easoned that they conld cut off funds only to an
entire state (such as Pennsybvania),; Clearly this action ean be eriti-
cized as unfair, asat is unpractical except in large seale cases involving
violations by a great many facilities, .

This reasoning on the part of HEW wis reinforced by recent
Court decisions which have lield that a nursjng honte license (and

( ,

190ct 168, 1974, lotter to Senator Frank Chureh from Seeretary Weinberger, including
y Y of THEW Lrief npatnst State of Ponn<ylvania
O Pablie Law 90 21K Section 231
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even a certification for participation in Medicare and/or Medicaid)
is n -property right which cannot be breached without due process of
law. The extreme case is probably before the California Supreme
Court.* In that case the provider agreement between the facility and
the state expired. )

The State announced its intention not to renew the contract. The
nursing home brought suit, charging that the decision not to renew
(as opposed to terminating an agreement presently in force) was a
property right secured by the due process clause. The State contends
that no administrative hearing is necessary in its decision not to renew
the contract for participation in Medicaid. The nursing home claims
the opposite. .

In New York a similar suit has been brought by the nursit = home
association agninst ILE. W, January action entting off Federal funds
to specific homes, The Association snit employs the same due process
argument. H.E.W. relies heavily on the federal fire safety standards
(compliance with the Life Safety Code of the National Fire Protec-
tion Association). ILE.W. contends that the Secretary of HLE.W.
has specific funds to accept or deny waivers of Life Safety Code re-
quirements granted by the States, Morcover, according to Federal
Regulations 1LE.W. can cut off Federal funds to individual homes
30 days after it notities the state of the termination of 2 home’s pro-
vider agreement,*'

Not all parties have been happy with H.E.W.'s new enforecement
policy even though the authonty has not been used in other states.
Many states have written to HLE.W. in opposition to proposed regu-
lations which transfer the authority to issue waivers from the State
survey agency to ILEW, While TLE.W. describes the intent of this
move as insuring uniformity in the granting of waiver, some states
view it as usurpation of state police powers, Accordingly, it remains
to be seen how long H.I.W.'s resolve continues in the face of such
stress.

OrneEr DEVELOPMENTS

No data has been received by the Subcommittee with respect to
ILE.W.'s progress in establishing a uniform rating system for nurs-
ing homes or for developing monthly cost of care indices. Both are
positive and important developments and, it is hoped, will be imple-
mented in the near future. Some progress.aliowever has been made on
othev fronts: . )

Administrator Licensure—The U.8. Circnit Court of Appeals re-
cently upheld FLEW.'s regnlations which requiive that State Nursing
Home Licensmre Boards may not be dominated by members of the
nursing home industry or their surrogates.

Fire Safety Loape-~Officials in TLIW. were influential in helping
the passage of a bill introdueed by Scnator Moss which provides
FLILA. insurance for the purchase of fire safety equipment. As ad-
ministered by TLULD. the term “equipment™ is defined broadly in the
regulations so that many “fire safety related improvements” are cov-

> pParamount Nurxing Home vs Department of Heatth Care Services, no opinion has
been retidered nsof this date,
21 8po Foderal Regoter, Sov 13, 1971 and HEW press release dated Jan. B, 1975, 1ssued
(€] Now York pres< conference by Peter Hranklin, Special Awsistant to the Secretary See
‘gn Federal Register, Feb 11, 1075, for propused regniations transfering authority for
E lC Towing watvers from State agencles to the Secretnry of HEW
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ered. Both for-profit and non-profit facilities are. eligible. Most mort-
gages are amortized over a 15 year period and interest cannot exceed
9 percent.”®

Section 222 Demonstration Projects—In  Septeinber H.E.W.
awarded seven contracts totalling $1,862.276 for experiments to test
the potential of providing Federal reimbursement for homemaker and
day care services.?? These demonstration projects were mandated by
Section 222 of Public Law 92-603 passed in October of 1972,

Home lealth Care—In Jannary 1975 Secretary Weinberger told
the Legislative Counsel of the American Association of Retired Per-
sons that home health care is under-funded. *Because home health
services have been under-financed by government, programs like Med-
icare and Medicaid and public medical assistance provide home health
service benefits for only a narrow segnient of the older population.
That is the way laws are written.” > \

Home health is likely to stay under-funded in this administration
as projection for fiscal year 1976 place Medicare home health expendi-
tures at $15& million or still less than one percent of medicare’s pro-
jected $15.5 billion total in that vear, Moreover, fow legislators wonld
accept the Secretary’s reazoning that the law is the limitation, To be
more precise, it i administrative regulations which now restrict cov-
erage of what wasa viable progrim

Regulations for Section 247— Assigning Levels of Care.—Drafts are
currently circulating in HLEW. which suggest that IL.E.W. is on its
way to liberalizing administrative vegulations which restrict accoss to
treatment under Medicare home healtls and nursing home henefits.
Legislation has al<o been intradneed by Senator Moss, Senator Frank
Church. chairman of the Committee on Aging and Senator Pete
Domenici, with companion legislation sponsored by Ed Koch in the
House of Representatives. )

Allin all, these efforts suggest a welcome and refreshing willingness
to assime responsibility by the Department of Health, Education,
and Welfare, The steps arve fow, bt compared to the inaction and
negleet and indifference which characterized previons TTEW poliey.
they loom large against the horizon,

V. LEGISLATION

On March 12 Senators Moss, Church. and Domenici introduced
the first 12 of what Senator Moss called a 48-hill package on nmrsing
home reform. Congressman Fd Koch sponsored these bills in the
Honse, Fssenttally, the proposed hills fall into 6 eategorios

—Measures to provide inervased home health and nursing home
benefits, to give family members “options™ beyond nursing home
placement,

—Proposals to provide training for the present and future genera-
tion of physicians in geriatrics and the care for nursing home patients.

=3 Son Foderal Register, Tune 6, 1974, for full regnlations

SURTERW rews relogse, Sept 10, 1971

B3 Home Health Highlights veport of the National Association of Home Health Agencies,
Jun 241975, pp 1--3

2 FPhe Proposcid Frscal 1976 Hudget! What ot Means for Older Amenicans, U8 Senate
S;u:'inlli 'un;nnttn« on Aging, Febroary 1975, p 8

M 1163,
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Training programs for musing home personnel,

New Federal minimum standards. .

New enforcement tools to help diseipline nursing homes short
of licensure revocation. i

Legislaticm to tie together nursing home reimbursement with
the quality of the eare provided.

Some proposals stem directly from the Committee’s hearings in New
York. For example the proposal to require mursing home operators to
file C.12.A. (Certified Public Aecountant) audited financial statement
vearly with fines and penalties for frand or misrepresentation of a
material fact.? Another proposal would require the disclosure of each
and every nursing home interest (instead of only interests above 10
percent) with penalties for misrepresentation,®

Other bills muiplement recommendations made in Subcommittee’s
reports, such as broadened home health benefits. for subsiding the
family to care for their elderly in their own homes and authorizing
day care under Medicare, (For full details of these bills, see pp. S.
692728, Cong. Rec., April 29, 1975.)

VI. REACTION FROM NITRh:lN(} HOME SPOKESMEN

Tnitial reaction from nursing home spokesmen to the Subcommit-
tee’s reports was one of arrger-and distress, This response was largely
a reaction to the press accounts of the Subeommittee’s report rather
than to the reports themselves. Upon closer examination of the re-
orts, many nursing home spokesmen have praised the reports. Typi-
cal of such response is the following letter from Mr. George W,
Akers, Vice-President of Ilillhaven FIursing Home Chain.”.

IT1LLITAVEN,
Tacoma, Wash., December 19, 1974

Re: *Nmsing Home Care in the United States: Failure in Public
Policy—Introductory Report™ Prepared by the Subcommittee in
Long-Term Care,

on. Fraxk L. Moss,

1"N. Sewtte.

Washington, 1.0,

Dear Sie: While veading. in the December 10 Congressional Record.,
sour overview of the above publication, my original impressions re-
gavhing the Subcommittee’s *Introductory Report™ were reaflirmed
and 1 mn moved to share’them with vou.

The objectivity with which the Subcommittee lias condueted its in-
voestrations and published its findings is most appreciated and indeed
to be congratulated, The *Introductory Report™ refleets this objectiv-
ity and contains backgrommd and statist ical data which is obviously
factually <ound and which is also ey e-opening™ to say the least.

Problems within the nursing home industry have long been guessed
at by all sectors, publie and private. The members and staff of the Sub-
commmttee on Long-Term Care are to be commended for going beyond
the guessing stage and for developing a program for publishing fact-

N1

N, 1166
& Reprinted tn the Congressional Reeord, Mar 21, 19735, p. S 1760,
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/
ual analysis of ‘)rubloms and causes—analysis from which workable
resolutions may be planned,

Our organization, nationally representing approximately 7,800
long-term care beds, desires and intends to actively contribute to such
resolutions and we are looking forward to receiving and responding to
the Subcommittee's projected Supporting Papers. The Subcommit-
tee’s “unusual plan of action” affords us and others this unusual op-
portunity. For this we wish to express our appreciation to you, Senator
Moss, as Chairman and to the members and staff of the Subcommittee
on Long-Term Care.

Sincerely,
Groree W. AKERS,
Viee President.

Non-profit church related facilities have taken exception to the Sub-
committee’s general use of the term “the nursing home industry™, They
assert, that they spend proportionately more for food and for profes-
sional nursing services and thus offer a higher quality of care. While
for-profit spokesmen might dispute this claim, both groups have
agreed on the need for wide-seale nursing home reforms.

The American Health Care Association has set aside $375.000 for a
“public relations” campaign to be conducted this year. Initial concerns
that this was some kind of “war chest” appear not to be justified.®
AHCA has taken the unusual step of printing and offering for sale
the Subcommittee™s Introductory Report at $1.50 per report and each
of the Supporting Papers for 81 each, This step was taken partly out
of frastration of being able to receive the reports from the Committee,
which gnickly exhausts its supply of each volume. Reports are avail-
able from the Government Printing Office at $1.75 for the Introduc-
tory Report and Supporting Papers vary in price from $1.25 to $.85.

ATICA has also sponsored a nafional conference on long-term care
which is intended to help fashion solutions to the problems in the field,
The conference held jointly with George Washington Universit
will be held in Washington, D.C\, on June 11-15.

Health care providers are looking forward to the publieation of the
Subcommittee’s report on positive aspects in long-term care in late
May, and individual organizations spokesmen are planning to provide
comments for inclusion in the Subcommittee's 11th report.

® See p 224 of Supperting Paper No 1, “The Litany of Nursing Hone Abuses and an
Pyamination of the Roots of Controversy *

\
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CHAPTER V.

RECESSION, AS WELL AS INFLATfON: PROBLEMS
RELATED TO -EMPLOYMENT

Inflation, as described in Chapter I, has cansed severe problems for
older persons on limited and often fixed incomes. N

They face high prices on essential services and goods. They also face
shortages of important commodities. o

But inflation is not the only economic disorder which intensifies
problems related to aging.

Recession also takes its toll, most notably among so-called “older
workers,” men and women w ho may be years away from retirement age,
but who nevertheless bear a disproportionate share of unemployment
eaused by layoffs, plant shutdowns. and firings.

In fact, the sharpest upturn in uncmployment among this group in
the last 12 years occurred during 1974.

Problems related to recession also are surfacing in age discrimina-
tion enforcement. Fven though impressive gains were made in imple-
-menting or improving the Age Piscrimination in I']mplufunont Act of
1967, a tendeney to gneourage, or even insist npon, early retirement
emerged as employers- -including public agencies-—attempted to cope
with hard times.

I. THE UNEMPLOYED “OLDER WORKER”

Growing unemployment * deepens two persistent dangers for middle-
aged and older workers, those aged 45 and above. One is the long~/
standing attitude that older workers should be released first in di t
economie times in order to “make way for the younger worker.” An-

other is the widespread awareness of the speeial and acute problems
confronting older workers once they enter the jobless rolls. Usually

their period of unemployment ds longer than for younger workers,

And their opportunity for returning to similar work with comparable

pay is considerably diminished.

A. 1.5 Mituiony Usemeroven MonLe-Acep AND OLDER WoRKERs

Throughout most of 1974 unemployment for persons in the 45-plus
age category fluetuated between an 800,000 and 900,000 band. Begin-
ning in July the joblessness level began to leap forward. By December
the number of unemployed middle-aged and older persons reached
1.229,000-—the highest level sinee December 1962,

t Statistics on unemployment and inflation In this chapter bave been obtained from the -
Department of Labor, primarily through telephobe conversations

(63)

ERIC /
82 .2




N\
64 s
. \\
And the Situation deteriorated markedly during carly 1975, In
January more than 200000 mature workers were added to the un-
cmployment rolls, pushing the lovel to 1,152,000, By March the figare
edged up to 1,535,000, '
But these figurs- deprossing ax they arc— /'(‘lw/umh'/'x/u/f' the
true dimensions ot the joblessness pecture fur olide prorded s,
One mmportant reason i~ the sulstantial amaunt of hidden unem-'
< ployment among persons an the B-plus aze gronp. In general, the
nnemploy ment fighves refleet only those who are act nely seeking work,
not_those who have dropped out of the labor force, usually after
prolonged and fruitless <carches for work, ‘

As of March 1975, there were nearly 3.1 million 1 n aged 45 to 6
who were not in the labor foree and 11.5 million women tn this age
categary who were similarly situated. Assuniing that just 25 percent
of these pen and 5 pereent of these women (probably conservative
estimates) wanted and needed employment, this wonld inereas the
“statistical” joblessness for persons 15 a0 above by mere thea 1.35
milljon, .

Thus, it is conceirable that the “reqr™ wiemployment fop middle-
aged and older workers is approaching 29 million, or ne arly 9 pereent.
And these fignres wonld not even indude the “hidden™ wne mployed
amony the Gi-plus aye qroup., )

Second, once unemployed. the mature worker runs a substantially
greater risk of being without a job for a comparatively long period
of time. Typically a jobless older person can expeet to be unemployed
anywhere from 50 percent to 70 percent longer than other workers.

During 1. 74 the average duration of jobless.ess for all unemployed
persons was 0.7 weeks. Howeser, it was considerably proteacted for
middle-aged and older workers.

For jobless individials age 15 to 34 the ave rgge duration of nvnem-
ployment wax 120 weekes: for those in the 35 to () aye categury it vag
15.2 avccks: and for persons G and abore it was 1.6 weeks.

B, Uvpes-Represexven ix Frornn Manrownn Procrads

Despite the pressing and sometimes unique problenis con front ing
older workeis, they have characteristieally heen under-represented in
onr Nation's manpower etforts, )

In 1974 persons 15 and above secounted for only about one out
of every 23 new enrollees (4.4 percent) i Foderal job and training
precuns, Tlis fignre represented a dechne from the 5.6 percent level
i 88 when middle-aged and older workers comprised nearly one
ont every 18 new enrollees,

Yet, persons 15 and above (as of December 1974 constituted 19
pereent of the total unemployment in the United States, U7 poreent
of the long-term joblessness (15 weeks or longer). and 39 pereent of
the very long-term nnemplovment (27 weeks or fonger).

Morveover, enrollment declined from 82.000 in 1975 to 72 0 v in 1971,
alth sugh unemplovment inereased substantially.
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TABLE Ay ESTIMATED ENROLLMENT OF PERSONS AGED 45 AND OVER AND 55 AND OVER

Enroltees (45 y1s - Enroliees (55 yrs
. and over) and over)
New -- -~ —m s e o e e
\ enrollment Numbet Pescent Numbe? Percent
- — 3 . — . ——
Total.. .. 1,803,900 79,900 4.4 26, 500 1.5
Work incentive program - 353,100 37,400 106 5, 300 15
Concentrated employment program 79,100 , 900 42 1,000 L4
Manpower Deveiopment and Traimre Act (institu-
tonal) .. L. N 110, 430 6,100 55 1,200 1.1
o Job opportumities in the business section 29,200 1,100 3.7 INA INA
Jobs aptiona} program/on-the-job traiming . 63,100 4,200 6.7 1,200 1g
Public employment program . . 66, 200 7,100 107 2,100 32
*  Operation Mamstream... _ ... . . 41,900 20, 200 48.3 15, 400 36.8
= Pubkic service careers.. . __ . 9, 600 9w 9.2 300 29
Jobs Corps - 45, 600 . - o -
Neighboihood Youth Corps
1n school 163, 400 4 N .
Out of schoot 71,600 - R =
Summer . 577,000 - P -
Puplic empioyment program (summer)._ . .. 202, 700 = .
¢
' Ig%ﬁc- of Administration and Man t, D of Reporting Operaticns, Department of Labor, Feb. 19.
. + -

C. Wiuar Earnier Rermenest Reanny Means

OLler workers frequently discover that they are theTirst to be fired
and the last to be hived during a recession, especially those who are not
protected hy seniority, In pest, this praetice is based upon the notion
that older Aniericans have pensions to provia.:. a “cushion.” ‘

But the harsh reality is that carlier retirement means actuarially ve-
dueed Socrad Seenrity benefits gt 625 peveent per year for each full
vear before 63, Yet. these individnuls are the ones whio often can least
adford a cut because they typically have little out<ide income to sup-
plement their Social Security. And, Social S urity henefits are still
very low i many cases: the average ronthly payment for a retired
worker {without dependents) amounts to $153, which is below the
poverty threshold (see chapter T1). )

( Morcover, the vast majority of retirces do not have private pen-
stonx to supplement their Social Security. Only one out of four couples
?-um\iving Social Security benefits and one out of ten nonmarried bene-
Jiciaries also receive private pensions. Iven when benefits from other
Federal programs are considered, only one ont of three of the couples
andone ont of six of other heneficiaries have a second pension.?

’ NEW YORK CUFY EXAMPLE

Pressure for carhor and earlier retivenment mounted as the recession
intensified in 197+ One notable example was the New York City plan
(proposed on December 12, 1971 to retive employees at age 63,
instead of 63. In large part. this recommendation was designed
to eut the city government’s costs, which had swollen because of
inflation and an increase in the welfare rolls from the expanding
unemployment.

W

¢ Xaeinl Seenrity Mdministration
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Supporters of the city’s proposal contended that most older workers
would receive a pension and Social Seeurity, However, the New York
City Office on ! f{ing pointed out that early retirement might cause
the average employee a loss of $40,000 o= “hore over his lifetime. In
almost every caso the employee’s pension aud Social Security benefits
would fall considerably below prior earnings, Moreover, earlier retire-
ment would mean a permanently reduced Social Security benefit for
the rest of the retired worker's life, \

Forced retireiueiit at uii earlier age not only censes financial hard-
ships for the o1 er worker and his family, but it can also be psyelilogs
ically damuging as well.

. This is espeeially tiue when the individual has been foreed to retire
involuntarily. And_with unemployment continuing to increase, the
likelihood of obtaining gainful employment is minimal,

Representatives of the New York City government. were informed by
the Department of Labor that the carly retirement plan would violate
the Age Discrimination in Fmployment Act, On December 18, 1974,
the Departinent of Labor ruled that the plan was illegnl. Several
alternative plans, however vere under consideration in 1975,

IT. EMPHASIS 0O HE AGE DISCRIM(NATION IN
EMPLOYMENT ACT

The Congress and the courts gave significant attention to the ./ ze
Discrimination in Employment Act (ADEA) over the past year.
Excluded as a category under the Civil Rights Act of 1965, age
discrimination was generally neglected until the passage of ADEA in
1967.° The Act prohibits discrimination on the basis of age for those at
least 40 years of age but less than 65 years of age in hiring. jab reten-
tion, compensation. promotions and other conditions ,and privileges
of employment, ‘
A recent npsurge in job layoeffs and wnemployment. as des ribed
N earlier in this chapter. has eansed many older workers to seek the pro\
teetions and provisions of the ADEA, The Departiment of Labord
Wage and Tour Division. which has administrative vesponsibilities for!
the Aeto estimates that out of the 91.4 million persons in the labor force
anproximately 36.7 million are in the age 10-65 group and therefore
protected by the ADEA. During 1974 the Wage and ITour Division
conducted approximately 7983 investigu. ions in 7535 establishments,
Monetary violdtions sstimated at $6.3 million where uncovered in 277
establishments imvolving 1.618 employees, Income was restored to 637
employees in the amoung of $2.5 million in 110 establishments. Non.
monetary discriminatory practices were disclosed in 2.680 establish-
ments where 2,741 employees were aided.* Of the complaints investi-
gated. diseriminatory practices were found mo . often in illegal
advertising, followed by refusals to hire, and illegal discharges,

FPublic Law 80 202 was «dgned Into law on Dee 15, 1967

¢ A8 reported tn Ve Ihnerinunation in Dmployment et of 1967, 1 Report Covering
Letintties D onder the Sel Duning 197§, Submitted to Congress {n 1970 in Accordance With
Section 13 of the Net, Fmiploymeat Stamdirds Mhimndstration, Department of Labor,
Tan 31, 10975,
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~—A. Lrastariv Proeress

Incorporating recommendations of the Senate Committee on Aging,
the Fair Labor Standards Amendments of 1974 (Public Law 93-239)
included several provisions which amended the Age Discrimmation in
IEmployment Act:

I xtension of coverage of the ADEN to Federal, State, and local
employees. ) )

A broadening of the application of the Act to include private
fi‘mp)]()yors with 20 or more emiployecs (instead of 25 as under prior
aw).

An increase in the authorized funding level from $3 million to
$5 million. .

However, the Administration’s buidget request in January 1975 for
$2.9 nitlion wa- far below the authorization level of 5 nullion.

Other legislative proposals introduced during 1971 would climinate
the 63 age ceiling of the ADEA : amend Title IX of the Higher Edu-
cation Amendments of 1972 to prohibit di.~rimination on the basis
of age in education programs or activities receiving Federal financial
as tance; amend Title VIT of the Civil Rights et to include prohi-
Wition of discrimination on the basis of age: and amend the Equal
Credit ( pportunity Act to include provisions disallowing age
discrimination.?

Farly in the 94th Congress, the House approved legri<lation (IT.R.

3922) to amend and extend the Older Americans et through fiscal
1979, The legislation included a title which would prohibit age dis-
crimination on the basis of age (any age) in any program or activity
“receiving Federal financial assisance, ITowever, the proposed Act
wonld not apply to special emphasis programs to meet the needs of
partienlar age groups, e.g. the Mainstream program, Nutrition 'ro-
gram for the Elderly and Job Corps. Anv-agency or department
awarding Federal contracts or grants, would be responsible for draw-
ing up regulations prohibiting diserimination on the basis of age in
those programs receiving Federal assistance, If such a recipient of
Federal assistance failed to comply with the age diserimination law
and regulations. enforcement action conld resnlt in termination of
Federal financial support.

The House passed HLR. 3922 on April =, ,

Althongh most of the other age discrimination bills introdueed n
1971 were not acted upon by the Congress, interest in the issue appears
to e hiigh in 1975, Tdentical legislation has been introduced in the 94th
Congress, and it is expected that several measures will be acted upon,

B. Acmon By iy Covnrs ;/
During 1974 17 swits were filed under the provi fons of the ADEA.

Several cases resulted in actions which gave severely needed support
tothe ADEA and its enforcers. Among the most significant and influ-
enting cases wore ,
The Standard Oil Company of California’s unit of Western
Nperations. Ine, was divected by the conrt to pay 2 million to 160

v 2499 and ITROT7883, RO 17009 TR S840, and 11 R 17555, vespectively
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former emplovees and to veinstate 120 of the emplevees whom the
court found were diseriminated against on the basis of age (May
1974).

The Exxon Company was orde, . oy the courts to pay $750,000
in damawes to the estate of a former emplovee who had unwill-
ingly been vetired at tue age of 60, It aliegedly had been part of
the company’s policy to ease out older, higher-paid executives and
replace thew with younger workers, (February 1975).

Stll unsettled but extremely significant in importance is the
Department of Labor's suit against the Chessie System Ine.s rail-
roads. the Baltimore and Ohio and the Chesapeake and Ohio,
where DOL is alleging that the railroads ave guilty of firing. de-
mating, or denying work to 300 superyisory worhers on the basis
of theiwr age, The Department is requesting £20 million in damagoes.
Of nujor <ientficance i this ense, is DOLSS attempt to eliminate

he rmlvoad’s mandatony aetirement age of 62 in their pension
]&le (filed June 1974),

A myor sethack to enforeenient of age diserimination ~tatutes took
place whon the Supreme Court denied a wiit of certiorari filed by the
Departndnt of Labor with regard to Zrcnnan vs. yhound Lines.
The Court Tet <tand o vinag that an inter-city Greyhound bus e does
ot violate the NDEN by refusing to e new diivers over 33 vear= of
age Clanuwany 1975), B

FINDINGS AND RECOMMENDATIONS

New employment legislation to help older workers should be
effectively administered and adequately funded. And special pro-
visions for the elderly—such as the authorization for public
service jobs for/older Americans and handicapped individuals
who are unable To work full time because of age or a disability—
should be promptly implemented.

The committee recommends that the administration’s hudget

request for the Age Discrimination in Emplovment Act be raised
te an amount more consistent with the authorized funding level,
Additionally, the committee urges vigorous enforcement of the
1971 amendmcnts and other provisions in the age discrimination
law. The committee also endorses the provisions of S. 3922 calling
for a prohibition of age discrimination in ary Federal program.

Finally, the committee calls upon the Department of Labor to
adopt sound policies to overcome the gross under-represencation
of older workers in manpower and training programs. as well
as to encourage State and local governments to take similar con-
crete aflirmative action.

NS
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! CHAPTER VI

LANDMARK LEGISLATION ON HOUSING, BUT SLOW
PROGRESS AND NEW PROBLEMS

Congress and the Administration—after four years of disagree-
ment and stalemate—finally passed a housing act in 1974,

.‘That important legislation, the Housing and Community Develop-
ment Act of 1974 (Public Law 93-383), provided $11.9 billion over
three years. It is designed to implement a new overall block grant
strategy.

Honsing needs of older Americans were recognized with a “revised”
Section 202 program to cnable sponsors to build specially designed,
subsidized housing for the elderly, in conjunction with a new Section
8, program intended to provide help for renters. !

But enactment of a law is one thing, Implementation is another. .

Early in 1975 would-be sponsors under 202 were nrging the Depart-
nient of Housing and Urban Development (HUD) to take nnmistak-
ably afivmative steps to fultill Congressional intent. And yet at this
writing. supporters of 202 still awat final regulations.

In addition. ITLUD is being asked whetlier 202 with Section 8 will
guarantee the availability of long-term financing, HUD has indi¢ated
their mtention to use this program solely for construction financing.

These questions and others have brought requests for new. oD
Seeretary Carla Hills to give them carly attention, and she has
promised to do so.’ ]

Even as HUD and its erities dealt with issues arising from enact-
ment.of legislation.*housing problems deepened for inany Americans
of all ages, but particularly for the elderly,

Major -inereases in the costs of fuel and utilities have vesilted in
sharp rent rises and desperate situations for der prrsons in many
parts of the nation,

For exatple;

— After going several years without a rent hike, a New Jersey Sec-

tion 202 project will soon have its second one in u year,

—IIUTD recently approved a 48 pereent rent increase at a fed-

erally assisted project in New York City.

—Andin that same city, the Tonsing Authority reported an in-

erense in fuel oil eosts from $1% million in 1973 to a projected
43 million for this year

Letters from elderly tenants and homeowners veach this Committee
and the offices of members of Congress, ,

They ask: Where will we 2o when the next rent inerease comes
and we can find no way on earth to pay it?

1 Mesting with Seeretary 118 a ol cpokesmen for elderly, Apr. 1, 1075
(69)
O

. 88 %




0

L THE 1971 HOUSING ACT: WHATS IN IT FOR OLDER
- AMERICANS!

As enacted dast Mugust 22, L, 93353 cmbraces a strategy calling -
for “flexible” block grants to replace the ohd categorical grant pro-
grams snch as urban renewal and Model Ciges,

The subsidized housing spigot—turned off by a housing freeze de-
clared by the Admmistrationin carly 1973—has been turned on once
agan. Old programs have been given only a very limited now lease
on life, however, because the new bill places great emphasis on a sub-
stantially ‘expanded. subsulized-leasing program known as Section &,

A, Tue HousiNG Assistance PavyMents ProcradM: Section 8

In September 1975, the Nixon Administration identified direct cash
assistanee, or housing allowances, as the “most promising™ approach
for mecting the housing needs of lower-income families, The Ford
Administration endorsed tlus policy,* and IUD soon designed a Sec-
tion 8 program mtended to provide both new and existing subsidized
howsing mea manner as consistent as possible with the divect cash
assistanee approach,

Very simiply. Seetion S atlowvs the Federal Government to contract
with private owners to pay the difference between (1) the fair market
rent and (2) the amount the tenant s vequired to pay wlich is not
less than 15 pereent nor more than 25 peeeent of the family's adjusted
acome. The new et authorizes HUD to approve such payvments for
Honon anits for fiseal year 1975, Separate regulations have been
provided under Seetion & for varying sites: new construction, sub-
stantiai rehabilitation, and existing housing.

As coneeived by the Admnistration, the new Housing Assistance
Payments Program woulit replace all the old subsidized program
(public honsing, Section 236, and Section 202) as the vehicle for new
approvals, The advantages to this new approach, as argued by the

— Administ ration, include

—Costs can be better contvolled because rents will be determined by
the mathet s competition will exist bet ween private developers ardl
local housing anthorities, and payments will be made only for
units which are ocenpied § )

—The lowest-income family can be reached since the formula will
always pay” the ditterence between what a family can afford and

_what it costs to rent the unit :

- Khgible famihes will have more freedom of choice to negotiate
with varions landlords instead of ety finuted to particutar proj-
ects inoset locatrons: and )

—-Maintenance and operation will be improved becanse the owners
will hane fall rosponability for all management functions melud-
i tenant selection and rent cotlection,

Other features of Section s

(1) In order to prevent large concentrations of low-income hons-
ing in one area, preference s given to projects whieh request subsidy

S White 1ouse Pross Belanse,  The Houang and Community Desolopment Act of 1071
(S L0068 Faet Sheet,” Vo 2219714
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for less than 20 percent of the units, However, projeets for the clderly
which are 100 percent subsudized will share the same priority level as
non-elderly projects that are partially subsidized. '

(2) Tenants arve eligible for assistance if their income does not ex-
ceed 80 percent of the median income for the avea.”

(3) In addition, at least 30 pereent of the families assisted annually
st have gross income not in ex ess of 50 pereent of the median in-
come for the area,

(4) The Conference Report on the new et expresses the Congres-
sional expectation that HUD will take into account the need to pro-
vide housing with ~uitable amenities and <onnd a rehitectural design in
establishing fair market rents,

i B. Tur Revisep Seeriox 202 Procrad
{

First introduced as part of the Honsing et of 1959, the original
202 program offered direct 3 percent government loans (for Hu-year
terms) to non-profit sponsors, The low intereat rate made possible very
reasonable rents for low- and moderate-income elderly, This program
suecessfnily built more than 45.000 units (350 projects) with only one
mortgage foreelosure, Unfortunately, the “old" 202 program came un-
der severe administration eriticism becanse of its apparent impact on
the national budget : eveey dollar loaned had to be appropriated by
Congress, Consequently. in 1969 this program was suspended. by exec-
ative order. in favor of the newly created Section 256 “interest-
subsidy™* program. In Jannary 1973, Seetjon 236 was frozen as part of
the honsing moratorinm deelared by the Nixon Admigistration. Since
that time there has been no program for huilding su/»sidizo(l housing
for older Americans.

Senator Harrison A. Williams, as he had done in previous years.
introduced a Dill (8. 2185) in Julf, 1973, to extend the anthorization
level of the original 202 program by $100 million.* Prior efforts to re-
new the »3 pereent™ 202 program had heen unsuccessful, however, and
it soor beenn.e clear that some revision of the original concept was in

3 The 1970 Censtis revenls the following median Incomes for the (ities and standurd metropolitan statistieal
areas histerd

City SMSA
50 80 50 80
Area Median  percent  percent  Median percent percent
Boston.. . . , . $9,133  $4,567  §7,306 11,449  $5275 $9,159
few York .. . —_ 9,687 4,841 7,741 10.870 5,435 8,69%
Miami_ . oy. - . 7, 304 3,652 5,843 4,245 4,522 1,3%
Washington, D C . 9,583 4,192 7.664 12,913 , 467 10, 346
Atlamta ... 8,319 4,200 6,719 10,69 5, 347 8,556
Chicago.. 10 242 5,121 8,194 11931 5, 966 9, 545
s Fago - . = 10,175 5,088 8,140 9,5%9 4,199 1,617
Denver . .. 9, 654 4,827 . e 5,389 8.622
Phoenix.. - 9,95 4,978 7,964 , 4,928 7,886
Los Angeles_ . - 10, 535 5,268 8,428 10,972 5, 486 8,718
San Francsc . 10,503 5,252 8,402 11,80 5,901 9,442
Sattle. . ... e . o 11,037 5,519 8,830 11,676 , 838 9,341
Salt Lake ... .. - R 8,818 4,409 7,054 \ 4,976 7,962

NOTE —The median income figures for the city and SMSA were obtained tromthe U$S Départment of Commerce,
Social and Economic Statistics Admensstration, Bureau of the Cessus, vol. 1, 1970 Charactenistics of the Population,
pt 1, US Summary, ch C General Social and Economic Charactensstics, table 184
« sop Congreamonitl Record, July 14, 1973, at p. ¥ 13178
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order. Revision took naany moiths nnd involved careful consideration
and input from many <orces, Finally,a new appronch offered three
distinet advantages ;

(1) Tt did not require a direct appropriation, and would not
inerease the national Budget :

(2) Tt would combine with the new Seetion 8 Housing Assist-
ance Payments Program (see above) so favored by the Adminis-
tration; and

(3) It would provide assistance to elderly persons with much
lower incomes tha:: had previous!y been possible,

In~tead of € ongress appropriating money, the revised 202 program
authorizes the Secretary of Housing and Urban Develop aent to hor-

“row from the Treasury up to $800 million. whicl, ean then be loaned
to eligible sponsors of housing for the clderly or handicapped.

Eligible sponsors inclhide nonprofits: limited dividend organizations,
constmer cooperatives, and public ageneies,

No longer will the loans be made at 3 percent, Instead, loans will be
imade to sponsors at the prevailing Government interest rate, plus an
atount to cover administrative costs on the loans. Today. that interost
riate is estimated between 7 and 8 percent. In effect then, the funds
are paid back to the Government at the same rate it took for Govern-
ment to borrow the money in tne first place. In this way there should
be no Joss to the Treasuey Department in the t nsaetion,

However, with the end of 3 pereent loans, fow rental seliedules for
poor elderiy would not be posaible, This is where Section 8 comes into
play. The new Aet elearly intends for the Section 8 program to be used
I tandem with the revised Seetion 202, Ag expliined previously, the
ot important feature of Section s is that cligible tenants will not
pay more than 20 pereent of their income for rent. .

Ln shortsthe 1975 it creates a rerised Jrroqriani-—a comined See-
Fron 2002 Neclan 8 wied hetnism——thut preserves many of the adl rantages
of the oeiginel 20 program and, ot the some time, provid, s greater
rental assistuncd to older L mericans, including those in the e ry low-
st income range,

Perhaps the advantagzes of this new approach e best be iHustrated
with an example Asenmine a newly constructed housing project for
the elderly o tenant with a monthly ‘income of 200 would pay the fol
towing for a one bedroom apartment -

Rent with
3 percent
loan  Rent with 8! percent .
(estimated) loan (estimated) Tenan! pays i
0td 202 - 8120 . 8120
Revised 202 (with sec 8) - $200 (or higher) | 350 (or 25 percent of
- income)

Even thouel the revised 202 program does not require an actual
appropriation of funds, the annual “leve] of borrowing” mnst be
approved by the .«ppropriations Commi tees, In 2 Supplenmental

S Pormer Conerrecamnn Robept Stecle, as Chalrman of the House Repuhlican Task Foree
nn Aedne, Ced the pash for a renewed 202 iy the Honse He had the full hacking of The
ITouse Republean Policy Compvittes
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Appropriations Net for Fiseal Year 1975 (ILR. 16900) the Congress
approved a borrowing level for 202 of %215 million. This funding
atmount is made nup of two parts: (1) £100 million from the total of
*500 mlion authorized i the new et and (2) 5115 million from the
old 202 “prevolving™ fund.®

How does the 5215 nallion approval translate into units? Per nnit
constrnetion costs vary from region to region, but using a reasonable
estimate of an verage of $20.000 per unit, the Fiscal Year 1975 fund-
ing would produce 10.750 nnits (or approximatey 70 projects). Shonld
Congress. in the fature approve te full $500 million anthoydzation on
top of the revolving fund, an estimated 15,750 units conld be bailt
(or more than 300 projects),

In the Repert accompanying the Supblemental Appropriations Act,
the Senate expressed its intent that the new Seetion 202 program be
used in conjunction with the new Scetion 8 leasing program.® Signifi-
cantly, the Commmttee stated:

* 5 % the new Section 202 program shonld be employved as
the primary vehicle for providing housing for the elderly . and
[it ~honld| not be a residnal program to be used only when
other programs fail ’

CoOrner rovasyt Paovisions or e 19741 Aer

The new strategy for Community Development tepresents perhaps
the mo~t fundamental change contained m the new Act. For honsing,
the old progeams—-while still alive-—are given only a very limited
Mture, and 1TUD contitnes to prrsne its efforts to stndy the dirvect
esh assistiace progeam as a long-range goal.

COVIMUNITY DEVETLOPMENI—THE NEW BLOCK GRANT PROGRAM

The new Community Development approach is. in essence, a_“spe-
etal™ revenne sharing program wherein %)]nck crants are awarded to
locral units of government to assist them in combating svecified prob-
lemis including the elimination of slums and blight, and 1he conserva-
tion and expansion of the nation’s honsing stock to provide a decent
home and a sitable Ny ing environment for all persons, This new block
grant progrim replaces seven eategorieal aid programs such as urban
renewa s Model Cities, Water and & wer Facilities, and the Neighbor-
hood Faeilities progren.

The new bill anthorizes $%.6 billion over three years for Comaunity
Development. For Fiseal Year 1975, Congress has appropriated over
s, 1 hillion for this prrpose,”

No grant of fands nader Comanmity Developmeent may be made
imless an application s been snbmitted, ineli ling a ~housing assist-
ance plan' which accurately surveys the condition of the honsing stock

al pder the onginal 202 direct doan presran, lean- are continually belng repaid
tprincipat plas 3 pereentt These payments are pald juto 4 “resolving” fuind The Initlal
ntentlen wis to Joan these monies sat amdn as they eame in tnstead, TED Jas allowed
thetn to geenmnlate to an estimated oyel of ST15 million as of Tast fall

“senate Report Noo 00 L2505 to nceomipnny H R 1600, Supplemental Appropriationy
B I9TS Ot 91978 at p O

Siage 9 report eited in Tootnole 7

“ Pablie Law 03 5514
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in the community and assesses the housing assistance needs of lower-
income persons (including the elderly) .

- Seetion 105 of the et defines what activities are eligible for assist-
ance, )

Anapplication submitted by a community may include plans for the
acquisition. construction, or reconstruction of neiqhborhood facilities
and senior citizen cntcrs. Other eliaible activities inelude special proj-

. cets divected toward the removol of arelhitectural barriers which ve-
.. strict the mobility of the elderly ond handicapped.

The new Act also permits the use of Community Development funds
to finance publie services: however. it must be clear that such services
are not available through other forms of Federal assistance,

Eighty percent of funds will go to metropolitan areas and 20 per-
cent. to non-metropolitan areas. For the next three years no city will re-
ceive less under the combined block grant approach than it was receiv-
mg auder the various categorical programs (the so-called “hold harm-
less™ provision).

CONVENTIONAL PUBLIC HOUSING

A totul of $1.225 billion in new contract authority is anthorized for
public housing under the new Act, However, the large bulk of this
antount will go to finance the Section 8§ Housing Assistance Payments
program. Latest estimates predict that 38.000 units of conventional
public housing will be approved in Fiseal Year 1975, followed by ap-
I)rmnl of only 6,600 umts (Indian honsing) for 1976.° There is no
uidgetary request for additional authority for this program because
HU D wishes to use the Section 8 program instead,

Despite TIUD s rehuetanee to continue the publie housing program,
the new Aet did enconrage important programs in the public housing
sphere. Co-

For the first time, the lowe specifically upproves the use of 6 perating
subsidy funds for swonvity services including the cost of seeurity per-
sospcd, This new langnage is the outgrowth of the Housing Security
Aet of 1973 (S, 20800 introdneed by Senator Williams, Further
language in the Xet requires THUD to consider the factor of security in
developing prototype costs for public housing units,

Congregate housing—definad as howsing in whick some or oll units
lae b kitehensoand connected with which theve is a central dining facil-
itip—is alsa o mphasizid indhe Aet.

The Seeretary of THHUD is reqreired to encourage publie honsing agen-
ctes to provide this type of housing for the clderly.

Several ather public housing provisions ave of interest to the elderly
including the f()hm\'in,«::

(1) For the fivst time wivinonn vents have been established at 5 per-
cent of gross incomie, or that portion of a welfare payment specified to
meet housing needs, whicliever is grieater,

(2) Xo bill language specifies the amonnt to go for modernization
lowever, there is veport language explaining Congressional intent that
g1 mitlion be used for this purpose in Fiseal Year 1975,

/

wWsummary of The HUDY Budeet Fleeal Year 1976, 1'% Department of Tousing and
Urhan Desilopment, Office of the Budge), Pebruary 1975, at p. I 7,
S Nep O greeoopal Record, Julv 1L 1973, at e 17067,
P Mar 20 1955, HE D dssaed a Request for Projuesals to condiiet ao gear Jong researeh
effort to approalse cotizr gate honsing to detertiine s effectivensss in meeting resident
o<,
o PCanference an{rrt Noo O3 1279, Hmsing and Comtauntty Development Aet of 1074,

Em{c}lz 121974, et p 157
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AULTIFAMILY HOUSING: SECTION 236 AND RENT SUPPLEMENT

Section 236, the interest-subsidy progran'* and the vent supplement
program 't were given a hew letise on lite m the new Act—but only
o hmted degree, Several nulhon dollars m appropriated funds for
the Seetion 236 program were impounded by the Nixon Administra-
ton i early Jantary 1973 To date over 5100 nutlion remains nnspent.
The 1971 Aet extends the hfe of Section ¥ 36 to June 30, 1976, and
Juthorizes an additional 575 milhon for Iiscal Year 1975,

The rent supplement program is now merged into Section 236, and
authorizes a deep subsidy down to utility costs for up to 20 pereent of
the mmits in a Section 236 project.

In the Conference Report, Congress indieated that it expects the
Secretary of THUD to use the imponnded woney for new projects, but
only when the community has identitied s ~pecial honsing needs and
hias dentonstrated tiat these needs cunnot be met through the new Seer
tion 8 program.

PROJECTS MUST SUPPORT OLDER AMERICANS ACT

The Seeretaty of HUD is required to consult with the Secretary of
Health. Education. and Welfare (ITIEW) to insuve that special proj-
ects for the elderly or the handicapped approyved under public housing
ot mndder Scetion > meet acceptable standards of design, and provide
quality serviees anu management consistent with tee necds of the
tenants.

In addition. these same projects are required to be equipped with
el ~refated faclities” necessary to accommodate the special environ-
mental needs of the elderly or the handieapped, and such projects must
be y/support of applicable State and local plans for comprehensive
<ervicos as onthined 1 legislation sueh as Title HI of the Older Xwer-
iedis et of 19605,

HOUSING ALLOWANCES "

/ Finally. the 1971 Aet diveets TIUD to continue (-x/pcx'imonts: in the

el assstanee program, and authorizes an additional 510 million an-

" nably for cash assistauee pay ments, A repoit with reconmnendations
will be requived within erghteen months,

) ILTHE NEW COMBINATION: SECTION 8 AND SECTION
202 1HOW VIADBLIEY

Then HUD Sceretary James T, Lynng on January 20, 1975, an-
nounced that his Department intended to “moyve ahiead™ with Seetion
202, The. press release for this announcement also inchuded some dis-
turbimg fangoage, While acknowledaing that 1NUD was authovized
to mahe diteet loans for rental honsing for the elderly and handi-
capped the Seeretary indieated that the Toans »will be available for

Wodeetion B0 of the Thoustige Vet of §98% §s an anterest sibiply program for mnltifamily
Wonsing copsteirction  Plie onwner oF spolisor piss oft 4 toan s low as 1 pereent atl the
Foderdl  cerament pats the quterest dilerence betswoeon 1 prereent and the interest charged
by the fieane toe raenes

“dection 101 of the Honsing and Urban Deselppuent At of 1963, 2 nmemdol, provided
A progrmin of rent supplements o b il ot needs tetots Living inoprivately owm 1,
privatels operated, and pris ely fimanced Boasinge P leshie tenants most pay 2o pepcent

) of thetr Ineome tow st the renial rate witt the difterence bhotwoen the tenant pasment
&y the monthly tental ap by g rent supplement payment to the pritject owner

ERIC
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the construction phase of projects sponsored by non-profit organiza-
twns that ave assisted under the Section $ Housing Assistance Pay-
ments program.*

Permanent financing will be arranged “through the same avenues
of FILA-insured or conventional permanent linancing as are available
for all other Section 8 projects,”

Consrreerion ss Pegyanest Fivaxeise: Toe New WRINKLE

‘The Administration’s decision to use Seetion 202 solely for con-
straction financing could have serious amifications. In fact, it could
mean no program at all, ‘

HUD procedures for implementing a Seetion 202 progrim are not
now known; regulations are not expected to be published\until late
Apribat the eatliest. The long delay i setting regulaticnsiinay be a
severe drawback in atselfs Normaldiy, after publication, there is a 30-
day period for comment before regulations become final. 11|t his pro-
cedure is followed, the regulations may not become tinal unt{l June 1.
975, The Congress has approved a funding lmit of 215 m{lion for
Seetion 202, but «hat amount 1= slated for Fiseal Year 1975 which ends
on June 30, Consequently, there will be very little time e Process
enough applications to wtilize the full authority,"

Expertsin the field of housing for the elderly ™are in full agteement
that limiting Section 202 to construetion financing without pr widing
m adequate avenne for permanent financing will clearly rn']o ut the
participation of the non-profit spensor. They argue that permanent
financing is tie rrajor obstacle - -non-profits dannot compete withibuild-
ers and developers on an equal basis and 'do not have the economic
“clout™ to conviney lending mstitutions to proyide financing,

It is sigmiticant fo note that Congress recognized this dilemma when
it passed the 1974+ Housmg Aet. As written, the law clearly proyides
for permanent findrcing for non-profit sponsors throngh divect loans
at the Government mterest rate (see above). .\ total of %21 million
has been approved for the fist year for just this purpose. Why, then,
is HUIVchoosing to tmplement the program by restricting the lgans
to construction financing only ¢

In a letter to Senator John Sparkman. Chairman of the Subcomnyit-
tee on Housing and Urban Aaies, James L, Mitehell, Under Secretapy
of HUD, explained the veasons belind this approach ;

First, it significantly reduces one of the major front-end
costs i today’s constrietion market. that of high construction

" A voustriction luan toa short term loan tisually 18 24 monthey that s advaneed by
Gvonumereial bank or other lotling institution tor the fnepose of paving for the phy yie
constenetion of the halling (e, labor, sipqites, tees, wte ) "Phis loan mnst he ruznm
shorthy after construvtion is complets, Pormaanent timanelng takes the torm of u long term

/ Morteade cisnatly SO 50 veaea), corared by the smproyements placed on he property, This

! loan goes anto oftect begminning woth the end of the constroctlun perlod, and it usaally
tnelndes conditlons requiring that the huilding he tompleted and that g certain level of
occpanes o< heon attatned  Constraction finanoiny almost alw.as s imposstble to abtain
unless pwemanent inanems commitiments kave air Ay heon securod

T heee dx some speeulation that the eegulation procedure wil] he speeded ap The
regulations may b ont earlior, as interitn pules, to tahe effeet quickly or with shorteped
puble comment time so the progeam ean hewin set this Oscad year See Housing Vfans |
Letler, Noo 75 B3, Mare, 85, 1075, 4t 4

oAn Ad Hoe Tlonsing Coaliton peproseuting many national arganizations for the olderly
his hept constant pressare on HE D to tmplement the Section 202 progeam Organizations
imvalved dnelude National Coanell of Semor Citizens Atneriean Assoclation of Retired
Persons  National Retired Tearhers Ascocitlon, Aneriran Assoclation of Homes for the
l‘"‘"“' Notwnal Conmdl on Vging, Bnal B el Ameriean Baptlst Charehes, Lutheran

U aing Coalitten Natwnal Cnmus ot th Black Aged, I'ntted I'reshytorlan Church in
E lC USA National Raral Housing Coatttwn, amt the Natonal Tenants Organization,

Aruitoxt provided by Eic:
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loan interest tates. We contimue to helieve that permanent fi-
naneing ean be aveanged, nsmg erizting Federal agency see-
ondary market supports at mterest rates not substantially -
ditferent from those required on Seehion 202 loans. However,
it 1% also clear that thie cost ot finaneing durimg the construc- !
tion phase conld be pedneed substantially with Section 202
finaneig, This front-cud savings i turn would make possible
aibstantral long term ~avings in the form of redneed debt
~ervice on the permanent loa.

Seconud, .« there has been i vecent vears a severe shortage
of loanable funds. This problem probably has been most acute
for the type of soeciahzed housing constractton in question.
1wt hermore, it s the construction financing that is most diffi-
cult to arranee, The approach we are taking will help assure
an mntettupted tow of construction loan funds for housing
for the elderly and handicapped.

‘Thied, wse of Section 202 loans for construction opens the
way for assisting a lurger number of elderly and handicapped
iy idnadstthan is otherwise possible, The use of construction
foans will permit 11U D to provide construetion financing for
mote units {subjeet to the annual anthorizations of the Con-
grress) without the need for additional borrowings from the
Treasury Department to fund the program.®

No one will maue that interest on construction loans can be very /7
hiehe A program ot construction loans at reasonable rates would cery
tumnly be helpful; however, of what use 1= snch a program if perma-
pent finaneing 1= not available £ TTUD continues to helieve that conyn-
tronal finaneing will not be that hard to come by. Non-profit spghsors
strongly disagice, Then opinton is supported by the current gactions
to the Section S progratn now nnderway., y ’

Recognizing the very veal duflicntties of startmg up the new Housing
ady lowered
00,000, I See-

it~ gual of 0000 nuits for Fiseal Yo 1975 down to
fton =~ does not worke Seetion 2oz will be in deep 2 roulste. In fact.
1 hecomes an impossibility 2 withowt the subsidy of/Scction », the 202
pragram with Governent anterest rates \\uufd nly produce rents |
far above the abihity Yot even nuddle income cldeply topay. .
FIUD - saying, i effect, that any non-proff. sponsor desiring #
Seetron 202 construetipn foane must first obtaiy permanent finaneing.
The non-prolit must equive 1t permanent loan through FILA or
coms entional means on ¥he same basés as any builder or developer who is
weeking a straght Section > projeet, Unfortunatelys even experienced
burlders and developers are having trouble obtatning financing for
<eetion S, One housing development director Ighlighted this problem
ax follows:

* <+ one of the most debilitating and eurious shorteom-
ings remams virtually unadidressed by HHU D evaluations by
underwriter and issuer alike have coneluded that, given the
reculations set Torth by HUD to aovetn paplemientation of,
Soction S, necessayy fipancing almost certninly cannot he
obtained., Feloing the assertion by 11UD representatives that

W haetter trom Pnder Secretary ot Housinz sl I rhan Development, James 1o Mitehell,
to Senator Johh Sparhinan, Mar, 19, 1975,
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“Section 8 is not_a financing vehicle,” Standard & Poor has
announced that, beeause of the regulations, it will (.le.clme to
award a rating to the bonds local housing authorities may
attempt to issue to finance & Section 8 development. At the
same time, private financial institutions have warned
repeatedly that, for several major reasons (e.g. the 20-year
maximum term for housing assistance paymentsg), they do not
. anticipate providing finascing to private developers for Sec-
tion 8 developments (emphasis in original).?®

If private developers cannot obtain long-term financing, non-profit
sponsors certainly cannot be expected to do any better,

It should be pointed out that using 202 as a construction loan pro-
gram, per se, 18 not necessarily a bad idea—so long as permanent
financing is readily available as well—through some other workabl¢
mechanism, In this manner, the 202 funds could be turned over more
rapidly, and more housing for the elderly could be built.

- What remains to be scen is how HUD will react to these cbvious
difficulties. With theend of Fiscal Year 1975 looming very near, there
is not much time remaining .o put a solid housing program for the
clderly into operation. :

III. AGED RENTERS AND THE HIGH COST OF ENERGY

The fight for a new construction program for the elderly, specially
desigred for their needs, is, unfortunately, leading to a program of
relief for only a limited number of older Americans of the many who
desperately need housing assistance, The high cost of new construc-
tion is so great that it is unrealistic to viev: building new units as a
sufficient answer except for a few. To many, especially the renter with
no assets, maintaining rent payments has become a grim struggle.

Testimony by HUD officials at a hearing entitled “The Impact of
Rising Energy Costs on Older Americans™ ! shed little light on the
strain placed on older renters. At that time IIUD admitted that their
data was “simply inadequate” to provide any meaningful statistics on
this issue.

A close look at 1970 Census statistics provides a ready insight into
how grim that picture ean be.*-

There are about 3.8 million clderly households (with head 65 or
older) who rent. Of this total over 1.7 million households (or 45 per-
cent) pay over 33 pereont of their income for rent. \

The figures are more startling when only the low income elderly are

per year, and almost 1.5 mdlion of this total (or 68 percent) pay over
3 pereent of their income for rent. .

Close analysis of one-person elderly households reveals much the

snme Ki('turo. More than 22 million eliderly renters live in one-pefson
_——heuse s, and of this number almost 1.3 million (or 57 percent)
pay over 35 pereent of their income for rent, and their median income
18 only $1600 per year. One-person elderly renter houscholds’ with

= Bangster, Robert ' “For Sectlon 8 Nousing-—New Financiog Relntlonahiplmtwcen
(!l.l;.\"-;.[x;ndf.%tn‘t‘; Housing Finance Agencles I'ropoged.” Journal of Housing, No, ./2, Pebru-
Ty 5, at p. 87, !
Q ‘;'Fgg‘ml fx')_t'-:‘-mu-ed gtatement glven before the Senate Special Committes on Aging,
o 2B, [
E lc"nouﬂlnn of Senior Citizens, U8 Department of Commerce, Soctal and Ebonomie
itistics Admlinistration, 1Bureau of the Census, Subject Report HC{7)-2, at p. 1
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" incomes under $3000 total over 16 million, and of that total, over 11
million (or 7 perccnt) pay over 85 percent of their income for rent.
Several developments ginee the Y970 Census have undoubtedly af-
foeted the statistics listed above, For example, a number of Social
Seceurity inereases have been passed by Congress to improve the over-
. all income status of older Americans. However, at the sanie time the
.. Consumer Price Index has inereased over 30 percent, and the hous-
ing portion of that index has increaseil ovar 32 percent, Inflationary
pressires for housing costs have accelerated partienlarly over the past
year as fuel and utility costs have soared in reaction to the energy
erisie. For example, gas and electricity eosts in New York City have
doubled in the past vear. _

What the Census figures do not show is how many elderly honse-
holds are paying over 60, over 70, or over 80 percent of their incomes
for rent. Testify g before the Subcommittee on Housing for the
Elderly last year, Janet Baker, Director of Senior Citizen < vtivities
for the Mayor of East Orange. New Jersey, told the Subcommittee:
P Twenty-five pereent of income is supposed to be a good

fignre to budget for shelter costs. Some of our senior citizens
in East Orange are paying 60, 70, some of them more than
100 percent of income for vent and taxes. This means rapid
depletion of savings and/or dependence upon relatives.

In short. an estimated 2 million clderly poor are today paying rent
in excess of 33 percent of their incones with little relief on the
horizon. Despite these facts, and the continuing pressures of inflation
and energy costs, no special program for the elderly, designed for
- their needs. is emerging from the Department of Tlousing and Urban
Development. Instead, ITED continues to paint a very rosy picture.
Speaking of the *general trends™ in honsing conditions for the elderly,
Mrs., Helen THolt, Assistant to the Secretary for Programs for the
Elderly and Handicapped at TTUD, testified :

By cvery available measure of housing, conditions, the
elderly have experienced signifieam and, substantial improve-
ments in their honsing during the last decade,

The Administration’s poor response to the housing aceds of older
L picans s all the morc displcasing when one considers . . . that
hundreds of thowsands of aged pcrsons arve today on waiting lists
to got into public or other subsidizcd housing, « « . that hundreds o}
dedicatd. erpciienced non-profit sponsors hare been anxiously wait-
ing to build for needy senior citizcns but still have po program. with
awchieh to work. and, s . . that the supply of arailable, reasonably-
priced rental housing continucs to decline as more and morve older
huildings become condominivns,

Perhaps the Federnl response in this important area can best be
sommarized by two presidential policies. In 1973, after imposing a
housing freeze, President Nixon concluded that the housing problem
in this country is basically an income problem and. therefore, the
solution was ta ratse incomes, In 1975, President Ford, despite Foderal
faw to the contrary, ealled for a five pereent ceiling on Social Seeurity
vost-of -living inereases,

Q
. aAdequaey of Federal Recnonse to Housing Needs of Older Amerleans,” Part 12,
E lC Waries betore the Subeommittes on Housing for the Elderly, East Orange, N.J., Jan 19,

; 1074, at p SAL
4 Nee souree cited in footnote 18,
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FINDINGS AND RECOMMENDATIONS

. Notwithstanding the welcome passage of national housing leg-

islation as embodied in the Housing and Community Development
- * Act of 1974, opportunities for housing older persons in reasonably

priced standard units remain scanty. - -

In the field of new construction—even though Congress gave
its blessing to the new Section 8 program and the renewed Sec-
tion 202 program—there continues to be a strong reluctance on
the part of HUD to launch a housing program for the elderly.
Specially designed housing for the aged continues to be lost in
the shuffle of larger, more general policy recommendations; and
there is still no national policy for housing America’s aged,

+ Unless HUD is willing to implement the Section 202 program in-
such a way that permanent financing becomes available to non-
pre it sponsors, the revisions of the Section 202 program will
be of no assistance. . ‘

While stressing the need-to provide more new units specially
designed for the elderly, the committee also recognizes the im-
portance of assisting those elderly who are paying far too much
of their incomes for shelter in existing housing. Many of these-
persons would gladly remain where they are if assistance were
available. Housing allowances, or direct cash assistance, should
be made available in these cases as soon as possible. ) #

To relieve the growing burden of paying for shelter of all kinds
for the elderly, the committee recommends that: .

(1) A national policy for housing for the elderly be established.

(2) An overall minimum of 120,000 new units for the elderly be
approved on an annual basis.

(3) An Assistant Secretary for Housing for the Elderly be
established at HUD. “

(4) Special programs, such as “intermediate” housing and “con-
gregate” housing, be encouraged to provide living arrangements
that are alternatives to institutional care. N

(5) National legislation be passed encouraging the States to
establish “circuit breaker” programs of tax relief for low-income
elderly homeowners and renters.

(6) New attention should be directed at opportunities for re-
habilitation.

In addition, and specifically with refe.ence to the Section 202
program, as amended by-the 93rd Congress, the committee recom-
mends that:

(1) HUD implement 202, as Congress intended, as a direct loan
program for permanent financing, not construction financing,

) A special “set aside” of Section 8 funding be made available
for non-profit sponsors at the Regional level, and that the “Invi-
tation to Bid” procedure now required under Section 8 regula-
tions be eliminated for Section 202.

‘ (3) A “one window” procedure for simultaneous filing of Sec-
tiqn 202, Section 8, and any available refinancing mechanism be
made available at the Regional level.

s QO '(4) The Section 202/Section 8 program be administered at the
EMC UD Regional Office level by a separate specialized staff whose
amrrm Ve responsibility is this program.

J




CHAPTER VII
IMPROVING THE OLDER AMERICANS ACT

Decisions are due in 1973 on the Older Americans Act, originally
enacfed 10 years ago to provide. in the words of the Congress:

Assistance in the development of new or improved pro-
grams to help older persons through grants to the States for
community planning and services and for training. through
research, development, or training project grants. and to es-
tablish within the Department of Health, Education, and

= Welfare. an operating agency to be designated as the “Ad-
ministration on Aging.!” ‘

Technically, the Act is to expire on June 30 of this year; but there
soems no likelihood of this. The [ouse of Representatives has already
overwhelmingly passed an extension. The Administration has ad-
vanced a far less ambitious bill. And the Senate is nearing tinal action
on what will probably be a measure combining features of several bills
before its Committee on Labor and Public Welfare.

Congressional readiness to act favorably on an extension is based
partially upon a deeprooted conviction that steady growth of pro-
grams under the Older Americans Act must be continued.

That conviction was expressed during House' deliberations on the
extension biil by Representative John Brademas, major sponsor of the
legislation and Chairman of the Subcommittee which developed it:

... witnesses before the Select Education Subcommittee,
including representatives of a wide variety of organizations
serving the elderly, were unanimous in telling us that the
time had come significantly to expand the programs supported *
under the Older Americans Act. The 4-year bill before
us . . . does allow for that expansion.?

Senator Frank Church, Chairman of the Senate Special Committee
on Aging. made similar comments when he introduced his Older Amer- .
icans Act Amendments of 1975

Men years of experience under the Older Americans Act
have ang)ly demonstrated its value and worth for the Na-
tion's elderly. The legislation that we introduce today is de-
sigmed to build upon these solid achievements.®

Senator Harrison A. Williams, Chairman of the Senate Committee

on Labor and Public Welfare and a spounsor with Senator Church of
the extension legislation, said on the same occasion that the bill would

- tpyblic Law 898-73 (July 14, 1985) The Older Amoricuns Act was later amended by :

Public Law 8042 (July 1, 19G7), Pabile Law 91-69 (Sept. 17, 1969), Public Law 92-258

(Mar 22, 1972), Publlc Law 03- 20 (May 3, 1973), and "ublic Law 93-351 (July 12, 1974).
11 H. 2479, Congressional Record, Mpr, 8. 1875,

. ap, 8, 5876, Congressional Record, Apr, 14, 1975,

(81)
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\
stimulate planning and action i developing a national policy on soeial
services for the clderfy. Furthermore, it would also help achieve a
major recommendation of the 1971 White Honse Conference on Aging:

Older Americans should be served by an integrated system,
sharing equitably with other age groups those facilities, pro-
grams, and services suitable and appropriate to the needs of
the genera! population. but theyv shounld also have the benefit
of specialized facilities, programs, and sevvices based on their
distinctive needs, B

Such confidence in the Older Americans Act was forthcoming de-
spite considerations which clearly will receive sustained Congressional
attention during its next few critical years of the developments. Those
considerations are; , )

—The Administration reluctance to seek funding levels which, in
the eyes of the Congress, ave adequatc for the tasks assigned to
the Administration on Aging, as well as proposed rescissions
which would have taken away vital support for progams in a
viulnerable stage of development. (See Chapter T for details on
Administration funding policy.) !

—Deeprooted questions about area agencies on aging, the units
established under the 1973 amendments for nmplementing a new
strategy of servicé delivery, One major question is: how well will
AAA's work with state ageneies on aging?

—Concern about funding problems facing the Title VII Nutrition
for the Elderly Program. desevibed by Senator Thomas T8,
Eagleton, Chaivman of the Senate Subecommittee on Aging, as
“oue of the most popular and most successful Federal progrms
I have ever seen,™

L WHAT THE OLDER AMERICANS ACT HAS
ACCOMPLISHED ®

Often daring Congressional discussion of the Older Americans Act,
witnesses for the Administration and members of the Congress have
pointed to the same list of achievements under that Aet,

Among the nmjor items on their lists: ‘

—FEvery State and virtually every territory now has a state or

territorial office on aging,

—Area agencies have been established in (12 locales containing 70

per cent of Americans above age 60,
-Under title VIE nearly 220000 older adults are teceiving one hot,
nutritions meal da’., at more than 1,000 sites,

==Thirty-seven career training programs have enrolled 1600 stu-

dentsin courses reluted to.aging. More than 6,300 persons peceived
short-term teaining in fiseal vear 1971,

A mational clearinghonse on aging has heen established to eolleet
and dissemnate information about older people and theiv needs,
The Ao is also authorized to fund model projects. (In 1971, $12
million was awarded to State agencies to conduet statewide model

e apening statement 4t stirt of heartigs on legislition to extend the Older Vmoricans
Aet, Apr 16 10975
CMor a detailed report by the Mdministration on Aging on its activities during 1974,
i

E lk\l‘c Appendix One,

Aruitoxt provided by Eic:
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projects, but dnring fiseal year 1975, only 5 million was requested
to support 40 projects) and research and demonstration projects
(119 new and contir ning projects received financial assistance in
fiscal year 1974.)

—Related achicvements under other Federal agencies inclnde the
participation of 130000 persons in the Retired Senior Volunteer
Program. or RSVE: and employment of 3.450 persons of age 59
and up in the Title EX community services employment programs.
(See Chapter X for additional information on Volunteer and
Comnumity Service for the elderly.)

Mere fisting of numbers, however, J:)o.s not tell the full story of the
impact that the Older Americims et s having and can have. The
existenee of state nnits on aging is having a marked effect on decisions
made by state legislators, The advent of aren apencies on aging is cer-
tain to produce mote constructive concern and action on aging by
connty and local government than has been the case in the past. The
development  of  what U.S. Commissioner on  Aging  Arthur

; Flemming * calls a “network” consisting of the Administration, the
State oflices on aging, 412 area agencies on aging, and 665 nutrition
projects is well under way, Much depends upon the future snceess or
faile of this process, o

I, WIHAT THE NEW LEGISLATION WOULD DO

Administration policy on extension of the Older Americans Act
was expressed in Senate Bill 599.7 which calls for:

First, authorizations for most titles wonld be extended for 2 years,
to June 30, 1977, thus coinciding with Title VII's period of anthority.

Necond, Title V and Section 309—antRorizing grants for purchase.
renovation, and initial stafling of senior centers and grants for trans--
portation projects—would be permitted to expire becanse of Adminis-
tration belief that “they are duplicative of existing authorities
availaple to the Departineuts of Housing and Urban Developuient and”
Trangportation and had never been funded.™ ® .

Major bills advanced in both Houses of Congress, however, reject
the Xdministration recommendations and eall for new direetions in
the (Plder Xmericans Act.

— A, Tusg Houvse-Passen Bion: ILR. 3022

Under the chairmanship of Representative Brademas, the Subeom-
mittee of Select Education developed a bill calling for overall anthori-
zations of nearly $2.6 billion for a 4-year extension, througli fiscal year
1979,

It also:®

\

v

S testimony Apr 16 before the Senate Subeommittee an Aging

T Tutrodueed at Admindsteation reqoest by Nopator J Glenn Beall, Jr o <ee p 8, 1608,
Congreasional Reeard, Vol, 121, No 15, Friday, Februars 7, 1975

SProm testimony by Stapley B Thomag, Jr, ILEW Asastant Secretary for Human
Development, before the Seqate Snbeommittee on Mgl Apr 16, 1075

* For addittonal detdils on the provisions amd reasons for including them, sev Tlousge
Beport 94 45, “Older Vmerieans Aoendinents of 19757 anbmitted Mar 14, 1975, by
Representative €arl Perkins, Chairman of the Honse Cotnmittee on Edueation and Legis-
fatlon For details of the bill as meended in Floor Action, see pp, 1H2472-112181, Con
1-'-'"uunml Revord, Apr, S, 1975

ERIC

4 ro .t



84

Extends the program of grants to states for community services
for 4 additional years, through fiscal year 1979 and provides for
additional distribution of certain imnportant commodities.

Extends the Older American Community Service Employment
Act for 4 additional years through fiscal year 1979. .

.Extends the National Older American Service programs, in-
cluding the Retired Senior Volunteer Program (RSVP), the
Foster Grandparent Program, and the Senior Companion Pro-
gram, as well as other Older American Community Service pro-
grams for 3 additional years, through fiscal year 1979, .

Creates a new Special Service Program for the elderly which
would provide greater emphasis on homemaker and other home
services, counseling assistance, residential repairs and renovations
and transportation for the elderly—at least 20 percent of funds
provided to carry out the program of grants to states for com-
munity services shall be use(Ffor these purposes.

) _lgggvides for direct funding for service programs for Indian
tn

Prohibits discrimination in Federal programs or activities on
the basis of age.

B. Tue OMyiBus Senate Bron: S. 1426 ¥

As %ntroduccd by Senators Church and Williams on April 14,
S. 1426 adopts major provisions of H.R. 3922, but adapts others and
introduces several new features. )

Other sponsors of the Older Americans .Amendments include Sena-
tors Tunney, Chiles, Stone, Clark, Pell, Hartke, Randolph, Kennedy,
Burdick, Humphrey, and Ribicoff.

Instead of a 4-year extension, it calls for a two-year continuation
but at higher authorization levels for those two years ($812 million
compared with $743 million in the House-passed bill for fiscal years
1976 urid 1977).

Among the other major changes in S. 1426

The Model Projects program (section 308) would be amended to
gli(;'e 1priority attention to i'nproving service delivery for the rural
elderly. .

Federal funds would be authorized under Title VII to assist the
States in 'iluying part of the costs of administering the nutrition
program. This measure would not, however, result in any decrease
in meals served to older Americans becanse there would be a 10-
percent increase in the Title VII authorizations (from $200 million
to $220 million for fiscal 1976 and from $250 million to $275 million
for fiscal 1977) to provide for State administrative costs.

The new Title XX (Social Services) of the Social Socurity Act
would be amended to require State plans to include a deseription

0 Sonator Eagleton introduced another bill, 8, 1425, on Apr. 14. He commented (p.

8.5875. Congresnional Record, Apr 14): “The bill { am introducing wonld extead a

nuinber of programs anthorized hf the Older Americans Act of 1085 for an additional two

fincal years bevond June 30, the date on which these programs would otherwise expire , . .

The purpose of the simple hill I am offering is so that the subeommittee (on aging) will

have before it legixlation in additien to that passed earlier this wéek by the House,

H.R. 3922, and that introduced on hehalfl of the administration { Senftor Beall, 8.509.

Q It ts my understanding that Senator« Church and Willlams are also preparing a bill on

E MC this subject for introduction prior to our hearings.”

IToxt Provided by ERI
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concerning how the State plan is coordinated with Titles TTI (State
and Community Programs on Aging), V1I (Nutrition), VIIL (a pro-
posed Special Services Program for the Ellerly) and Title IX
(National Senior Service Corps) of the Older Americans Aet,

Legal Service Needs Rccognized : Senator Tunney introduced a
Legal .Counseling Assistance Act (S, 1422) which was the produet
of a hearing conducted by the Committee on Aging and the Judi-
cigry Subcommittee on Representation of Citizen Interests on “Iin-
proving Legal Representation for Older Americans,™

S. 1422 wonld amend Title TV of the Older Americans Act to an-
thovize Federal funds to (1) train lawyers, fay advocates. and para-
professionals about the special legal problems confronting the aged:
(2) develop law school eurricula and clinical education programs re-
sppnsi\'(' to the problems and needs of the'elderly. and (3) provide
legzal counsehng assistance for older Americans.

A similar provision was incorporated in the proposed Title VIII
Special Service Programs for the Elderly in the Touse-passed bill
(TL.R. 3922) and the omnibns Senate measure (8. 1426).

III. AREA AGENCIES ON AGING: SECURE
‘CORNERSTONE!?

Congress, when it acted upon the Older Awmericans Aet of 1973,
accepted in prineiple a new: Administration strategy for the delivery
of services'® N ’

Instead of relying primarily on small, one-community programs, the
Administration” on -Aging would enconrage development of new
regrional units called avea agencies on aging,

\s has been mentioned. 412 such agencies have been established in
less than 2 vears. Their advent conld mark the beginning of a fresh
and challengzing new approach toward meeting many major needs of
the clderly. _

But. at this early date, the returns ave not yet in on AAAs.

What may be the prevailing Congressional attitude toward them
was summed up by Senator Eagleton in his opening statement at the
April 16 hearing on extending the older Americans Aets

In order to meet onr legislative review responsibilities,
this Subconmittee, in conjunction with the Special Committee
on Aging, has asked the General Acconnting Office to conduct
a wide-ranging survey of the performance of state area agen-
cios on aging under Title TI, The final resnitson this survey
are expected around the end of this month, and the sta ff has
already been given an oral briefing.

From what we have learned so far from the GAO study and
from other sources, it appears that there may be some prob-
lems with the operation of the state and local grant program
mnder Title TIT: however, our information is very sketchy
since most of the area agencies on aging have been in existence

1 4Improving Logal Representation for Older Amerieans” Joint hearings before the

1" % Speclal Committes on Aging and the Subeommittee on Represeutation of Citizen
Interestx of the Judiciary Committee, Los Angeles, Calif . 03d Cong , 2 sesn, June 14, 1974

O 12 see Chapter Vit Developmenten Vging, 1971 and January-Wareh 197§, annual report

E lCF the Senate Spee’ ) Committee on Aging, May 13, 1974, for additional background on the

B78 Amendinents and early reaction to AAA'S
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for less than a year. It would be premature to seek to arrive at
any final conclusions regarding the area ngency strategy until
more information is available. For this reason, I am hopeful
that the Subcommittee will not make any drastic revisions in
the organizational structure established by Title ITI at this .
time.

Scnator Eagleton’s call for a suspension of judgment about AAA
performance was similar to the sense of the IHouse of Representatives
as expressed ifi 1LR. 3922, Well aware of problems which are emerging
85 AAA’s take form and enlarge their spheres of activity, members of.
the Congress are nevertheless determined to give the AAA strategy
a fair test, and an adequate one,

A. Backarovsp: WHAT e Ao\ Wants Frost AAA's

. A succinet description of A\ A oll_)j‘(it ives was provided by Admin-
istration on Aging guidelines issned"on October 11, 1973. They said in
part:

It is the purpose of this title to encourage and assist State
and local aZzencies to concentrate resources in order to develop
greater eapacity and foster the development of comprehensive
and coordmated service svstems to serve older persons by en-
tering into new cooperative arrangements with each other
and with providers of social services for planning for the pro-
vision of and providing, social services and where necessary
to reorganize or reassign functions in order to—

. A . A
(1) secure and maintain maximum independence and
dignity in a home environment for older persons capable
of sel f:y-(‘al'o with appropriate supportive services; and
(2) remove individual and social barriers to economic
and personal independence for older persons.®

Simply stated, the Title I strategy is based on the assumption that
there is a reservoir of resources and services available in a local com-
munity. It is the role of the area agency on aging to attempt to refocus
these resources and services on behalf of the elderly population.

B. ExMEercING ProBLEMS AND QUESTIONS

The primary responsibility of the area agency on aging is the de-
velopment and implementation of a plan of comprehensive and co-
ordinated services for older persons. How all this can be done by a
new organization with limited resources and questionable political Tev-
erage is one of the important questions about the title ITT strategy.

n a paper presented at the 27th _Annual Scientific Meeting of the
Gerontological Society in Portland, Oreg., last October consultant
B..J. Curry Spitler gave this estimate of the situation :

Coordination and linkage is necessary, as is information and
referral, but these activities are not substitutes for service.
While the terms coordination, linkage and information are
relatively nonthreatening to other organizations, their value

Q

18 Federal Register, Thursday, Oct 11, 1873, vol, 38, No. 108, Title 45—~Publle Welfare
EMC hapter IX Administration on Auln'x. Depiartinent of Iealth, Kducation .and Welfare
e At 903 Grants for State and Communlty Programs on Aging.

i
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to the development of truly comprehensive service system is
being questioned by local service organizations who tend to
perceive the new AAA’s as an upstart organization divertin
__funds that could otherwise be used by them to provide rea
service. Planning, especially social planning, seems to raise
questions of who is planning what, with whose resources,
and as funds for service continue to dwindle, service pro-
viders have justification for perceiving the AAA’s as usurper
of service dollars. *

An editorial entitled “The Area Agency on Aging: Instant Plan-
ning” appeared in the February 1975 issue of 7'A¢ Gerontologist, and
raised still other considerations:

The push for instant planning without key planning tools
... is fraught with danger. The planner himself is a major
cpilanning tool. To what extent have our educators been able to

evelop gerontological planners. those who have a basic
planning background rounded by gerontological knowledge
or a gerontological background rounded with Flanning
Lnowledge concepts? The instant gerontological planner is
not available, except in rare and unusual instances. Unless
the state agency on aging has such a staf person located in a
positional hierarchy of influence within the state body, area
agencies on. aging will fall prey to the big push for immedi-
ate results regardless of long time consequences instead of
needed longer time deadline if one is to plan properly. Im-
mediate results may be interpreted within the time frame of

" upwards of 12 months.

The editorial further stated :

The movement toward integration of local aging services
will be highly problematical, at the best, if the only tool of
the AAA is that of control of minimal project money. In-
volvement of all segments will not be enhanced by the/latter.
What would be a prime enhancing factor are sensitize aging
planners who understand planning, comprehend jgeron-
tology, are cognizant of local strengthis, weaknesses/people/
organizations and are able to mold these into an_ effective
integrative agency to improve the quantitative and qualityy
tive dimensions of living in the oldest of years. )

Suceess or failure of AAA’s will depend to a large degree on the
skill and tact of AAA personnel in the field. As 1. J. Spitler put
it in her paper; .
The survival of the AAA may, in large part, depend upon
its ability to change the communities’ perception of it from a
\mpvr of service funds to a helpful organization that fosters
, opubhic awareness, provides useful informat ion, and strength-
R 'ens existing programs, as well as develops new services.
Solid research on the function of the area agency on aging is just
beginning to appear, but a number of important trends can be identi-
, fied through preliminary studies and at a meeting of AAA’s and State
O gencies called by the Administration on Aging in Washington, D.C.,
E MC n Decembwr 1974. T

IToxt Provided by ERI
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(1) Some State units on aging and area agencies on aging are in
conflict. Until the 1973 amendments, State agencies had both a plan-
ning and service function, They were involved in the local level with

rograms and responsible for implementing the Act on a day-to-day
asis, Now, day-to-day monitoring of many local programs has shifted
to AAA's,

(2) Many AAA directors say they have been overwhelmed by di-
rectives, guidelines and other program requirements from the Admin-
istration on Aging. In addition the State unit on aging may make other
demands. Given the small number of cinployees that are available to
most area agencies these reporting/requirements are regarded as
unrealistic. e

A recently completed survey by the Social Policy Laboratory of the
University of Southern California Gerontology Center said:

By far the most frequently mentioned problem, usually

" stated with considerable vigor, regarded the large quantity of

mandates and regulations ‘n relation to the small amount of
funds being provided by the Administration on Aging.

The report further asserts:

Not surprisingly, most of the negative comments concerned
too many forms or inappropriate forms which were required
for recording and reporting program performance and re-
lated expenditures, Some of these requirements seem to origi-
nate from the federal level, such as separate incompatible
forms {or reporting Title ITI and Title VIT activities. Other
requirements which constituted barriers seem to priginate at
the state level, such as reporting to the state agency every
long distance phone call and presenting records of all xerox-

ing done at. the AAAY !

THE GAO SURVEY ‘

v

The General Aecounting Office survey to which Senator Eagleton
referred was requested by three units of the Congress * in order to pro-
vide at least an early, preliminary view of the AAA's in operation.
The GAO report. at this writing, has not yet been released, but it is
due for publication by mid-May. \ .7

Unlike other GAQO studies—many of which are based solely upon
audits of records—the AN inquiry entuiled extensive interviews at
28 AAA's and at state agencies on aging in 1% states.®

3¢ A study of Fuuding Regulations, Program, Agreements nndg\lnnl\nrlnu I’rocedares
Affecting the Implamentation of Title 111 of the Oler Amerieans Act Progress Report No 1
“Findings of ths Telephone Nurvey of 103 Area Agencies on Agmg, Soclal Policy
Laboratory Gerontalogy Center, University of Southern California Feb 15, 1073,

15The U8 Sehate Speciul Committbe, on Aglng. the Subcommittee on Aglng of the
Senate Cosunittee on Labor and Pablle Welfare, and the Subcommittee on Seleet Educa
tinn of the House Committee on Fducation and Labor

1 Area Agencien on Aging vigited were ' Ouklyn, N.T ; Daylestown, Pu. : Honewdate, Pa ;
Pittsburgh, Pa o Atlanta, Ga. ;o Guinesville, Ga ' Rock Hill, 8 C.; Greenville, S.C.: Miami,
Fla.: Winter Park, Fla. : Chicago, 111. ¢ Mt Carmel, 111 » St Paul, Minn. ; Duluth, Minn. ;
Cleveland, Ohfo: Columbus, Ohio; Vincennes, Ind ; Terre Haute, Ind, ¢ Kscanaba, Mich, .
Fhnt, Mich. : Albuquerque, N Mex ;. Puchlo, Colo. : Durango, Colo ; Tucson, Ariz ; Sacra-
mento, (M1lf, ¢ San Diego. Cullf | Los Angeley, Calif,: .ud Pocatello, Idaho,

State Agencles on Aping visited were: Ithode Island ; Massachnsetts—work limited to
determining the offects of the AAA concept an an existing sub-State network for providing
unrvices to the elderly ;. New Jersey ; Pennsylvanin; Georgla: Scuth Carolina: Florida;

Aruitoxt provided by Eic:
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Many of the problems described earlier in this chapter were re-
counted to the &A() interviewers, But there were also heartemng
instances of effective, imaginative, and cooperative efforts to make
the new strategy work. The sane is true of letters solicited by Senator
Church, Chairman of the Senate Committee on Aging, from agencies

. which were not visited by the GAQ personnel. For exam le: -

The Arcawide Council on Aging of Broward County, Fort/Lauder-
dale, Fla, reported ;

The Executive Director and statf members of the Areawide
Council on Aging speak about the Areawide Program to the
Broward County Commission, United Way, and city councils
in Broward County, and request matching funds for pro-
mams, To date, $94,415.00 in matching funds for 1975
programs have been contributed to Areawide through these
offorts. A Fair Share Funding Taple has been developed by
Arcawide giving the number of elderly in each city and the
unincorporated areas, and assessing each city and the county
for so much money depending upon the number of elderly
in the county and respective cities.

The Cape May County, N.JI.", Office on Aging stated :

Recognizing the needs of the elderly in Cape May County,
the Area Agency on Aging developed a plan Whic)); was ap-
proved at a public hearing, This plan inciudes the establish-
ment of four new servicés for older people. Homemakers-homne
health aides will be given a grant to expand their services to
include those older people with a minimal income who do not
¢ualify for any (‘XISti}Ig programs. Legal Scrvices will be

. expanded to include legal services specifically for the elderly.

4 .

An Escort Service will be initiated, and finally, Counselling
Services for the elderly will be providcd. Ascistance was
given by this Office to each of the grantees in preparing their

projeet’s preliminary application and budget.
The Lancaster County, Pa., Oftice of Aging yeported:

Another striking success that I have noted through the
AAA s omphasis on coordination with existing resources.
Lancaster County has over 160 different agencies. Most of
thes. agencies are privately funded and therefore tend to have
a service limitation, By having monies funded through the
AA AL I have been able to assist agencies in expanding their
service to meet the needs of senior citizens. In determin‘ng
where a service would be most appropriate I have also been
able to assist ggencies in coordmating theif efforts rather
than sustaining service duplication.

The Senjor Citizens A ffairs Office of the County of San Diego.£alif.,
_described aninnovative program to serve that community’s elderly :
A Home Helps Progyam, personal, in-home supportive
services to the dysfunctional and marginally disabled old
\

Y
llinots; Indiana; Minnesota; Ohio; Michigan; New Mexico Colorado ; Arizona: Call-
fornia ; and 1daho, ’ ’ ’
Q Department of Health, Fdueation, and Weltare Reglonal Offices visited were: Rogion I,
aston, Mass.; Reglon II, New York, N.Y.: Region 1II, Philadelphia, Pa.; Region IV.
lCtlama. QGa. : Reglon V, Chicago. 111 ; Reglon VI, Dallas Tex, ; Reglon vt Denver, Colo.
egion IX, San -Francisco, Callf, ; and Reglon X, Seattle, Wash. )
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people will begin in early 1975, thronugh subcuatracts with
several neighborhood organizations whose goal it is to main-
tain older people in the community for as long as possible and
feasible. The Arean Agency ‘has also utilizeg its Area Plan
to obtain Title VII nutrition funds and has subcontracted
these services in nine (9) Target Areas. The experience of
developing nutrition programs] through community organi-
zations and groups with the Area Agency as catalyst for )
[i‘rogram‘d_evelqpmont has been valuable in several respects,
he nutrition sites are Fercei\;ed by the community as “service
‘centers” around which other community resources can be
- tdpped and as'identifiable hubs of information and socializa-
tion. Perhaps most important, the communities involved have
4 real sense of investment and continuing commitment to these

rogn;ams, whether Title VII remains a viable funding source
r not, .

’

Itis guz’tel, clear that the AAA strategy requizes extensive testin be-
fore final judgments are made, and, it is eqqually clear that emez{;ing
: 7)7‘0()1(’;713 are formidable and attention-getting. But final evaluation
should also include the succcss stories that ave already beginning to
emerge; they are part of a process which will be slow, occasionall
strained and even bitter, but well worth. the putience, skill, and recep-

tiveness not enly of agency directors-but those with whom they work
and those they serve.

Iv. NEW DEVELOPMENTS AT THE STATE LEVEL

ike the Administration on Aging at the Federal level, state units on
. agingwre intended to be focal points for action on behalf of older
Americgns. The original Older Americans Act envisioned a close Fed-
eral-State relationship, and amendments issued since then in many
ways have buttressed the state agencies. Despite some concern about
possible erosion of the importance of state units because of the estab-
. lishment of hundreds of AAA's, there seenis to be a clear 1id growing
-need for strong agencies on aging at the statelevel.

Aware of new ynd interesting achievements at the state level, Com-
mittee on Aging Chairman Frank Church asked late in 1973 for state
agencies to report to him on positive actions taken to strengthen the
state role in meeting the needs of the elderly.

Tha response was so informative and extensive that the Senator
asked former AoA Commissioner William E. Bechill to analyze the
replies. The result was a report ' which provided details on state
t;rendsl r(legarded by Mr. Bechill as significant and\oncoumgmg. Ie
described ;

—Increases in both quantity and quality of employees working with

state units. . . .

—A reduction of the focus on state units from project orientation

to program development. o )

—An increased influence and prestige of some state units. including

increpsed funding’and significantly higher awareness by the public
of the needs of older persons.

)
g - 1 Developments and Trends in Stete Programs and Services for the Elderly, a report
E MC iy the Sennte Special Committee on Aging, November 1974,

IToxt Provided by ERI
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* —Of particnlar signiticance, the establishment of separate State Ie-
partments on aging in Connecticut, Massachusetts, and Illinois.
—Another major trend was the number of States which have estab-
lished the State ageney on aging as part of the Office of the Gov-
ernor, or have 910\'1&03’&«,@%;: State ageney on aging to the
stature of an operating oftice oFdiyision within a major depart-
ment of State government.
At the time of the study 20 States veported that they were organized
as independent State commission of oftices on aging.

DETAILS ON SPATE DEPARTMENTS

_ The C¢c Movartment, established in 1969, has broad respon-
sibilities wlude the administering ageney for Title 11T and

Title VII programs of the Older \ericans Act. In addition, Con-
necticut has an oftice of prevetirement education and an expanded
meals-on-wheels program,

In 1973 the Massachusetts legislature mandated that the department
of elder affairs, effective July 1, 1974, “Be the principal agency of
the Commonwéalth to mobilize the human, physical and financial re-
sources available to plan, develop and implement innovative programs
to insure the dignity and independence of older persons.” The depart-
ment is also responsible for a yearly study of the quality of care and
social services provided for pursing home patients.

The Nlinois Act on Aging, passed in 1973, said the purpose of the
Department i§ “to provide a comprehensive and coordinated service
system for the State's aging population.™

One interesting aspect of the Tllinois act is the definition of aged as
persons 55 vears of age or dlder, persons nearing the age of 55 for whom
opportunities for employment and participation in community life
are unavailable.

THE NEED FOR SUSTAINED DIALOGUR

Tmpressed as Mr. Bechill was with positive evidence of improvement
in state agencies, he noted that certain issues should receive sustained
attention, perhaps even serving as the basis for future dialogue be-
tween interested administrative and legislative leadership at both the
Federal and State levels of government regarding future public policy
divections in prograins on aging.

These issues, eneli of which was discussed in more detail by M
Beehill, are:

1. To what extent should national policy in aging rely on the
States, and in particular, State agencies on aging for the develop-
ment of a comprehensive program of social services for the entire
older population? o

2. In the short run, what additional actions need to be taken by
the Federal Govermﬁent to strengthen further the functioning of
existing State programs on aging? N

3. Should it be assumed now, as is largely the case, that the
major funds for most programs and services for older people will
continue to be made available through the existing functional

~departments of government. If so, what can be done through both

AB-nth O v 750 8 ’ 110 /
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future Federal and State policy to assure that the elderly as a
group do not have their needs overlooked in the administration
and operation of functional programs?
" 4. What can be done to assure that there is a current and com-
prehensive assessment of the actual fiscal commitments of all
levels of government, local, State, and Federal, to serving older
people and an assessment of the impact of such dollars on improv-
ing the actual living conditions and opportunities for the elderly?

5. What steps should be taken, possibly on a joint basis between
ghe Federal Government, the Council of State Governments, and
individual State legislature to encourage the establishment of
additional joint or select committees on aging as a part of the
structure of State legislative bodies?' |

6. In such critical areas for the elderly as housing, long-term
care, and mental health services, does the Federal role nced to
dramatically change to reduce some of the pressing needs for
appropriate facilities and services in these areas for older people?

7. The new Older Americans Act title ITI progrem ultimately
will see the establishment of 600 area agencies on aging across the
Nation. Authorized under Federal law, the area agoncies on aging
represent a new organizational dimension that can be expected,
in time, to influence current Federal-State relationships in pro-
grams for the aging. What steps should be taken ig future Federal
_policy to strengthen hoth ability and capacity of State and area
agencies on aging as well as clarify and reconcile any ambiguities
and conflicts about their actual roles in developing comprehensive
and coordinated systems of social services for the elderly?

V. TITLE VII--NUTRITION PROGRAM FOR THE
ELDERLY

Title VIT of the Older Anievicans Aet, the Nutrition Program for
the Elderly. was extended last year by the Congress for three more
vears at inereased anthorization levels of $150 million for fisenl 1973,
$200 million for fiseal 1976, and %250 million for fiscal 19772 At hear-
ings held by the Senate Subcommittee on Aging regarding the exten-
sion of the program, enthusiastic reports were heard about the worth
and effectivencss of the program )

Dr. Louise Gerrand, executive director of the West Virginia Com-
mssion on Aging, said ;

The elders of the community are seen in happy situations,
having meals togethier, enjoying good fellowship, entertaining
and being entertained, The cconomy gets a needed boost when
food is purchased in loeal stores, and men and women from
the area are hired as drivers, cooks, outreach workers and
site managers. Xlthough most of owr Title VIT employees
receive only the mininnun wage, the jobs are welcome and
much sought after,'

Other witnesses praised the program, but expressed great concern
“about the struggle to provide services on limited budgets in the face
of inflation.

)
v . Public Law 93-351 slgned irto law Jnly 12, 1974
EMC“II: tostimony before the Subesmnnittes on Aglng of the Labor und Uablic Welfare
2 mmittee, “Extenson of Nutrition Programs for the Kiderly, 1974." May 22, 1974,
FullTox Provded b ERC .
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Rodhey Leonard, excentive director of the Connnunity Nutrition
Institute, said that some projects were already over-extended. He
added:

Unless additional funds are made available, they are going
to have to cut down participation. They are going to he faced
with the problem of how do you reduce or tell people they
cannot participate? ®

Food costs have esealated nearly one-third over the past two years.®
Title VII nutrition projects had to develop innovative and some-
times desperate methods in order to attempt to serve the number of
elderly who want to participate. )
As waiting lists grew longer, project directors tried to decide who
was the most in need. Pseudo means tests were attempted; a ticket
. system allowing certain persons to attend meals on certain days of
the week was introduced; in States the nnnber of projects was re-
duced; supportive services and home-delivered eals were curtailed;
at some sites, the elderly were served on a firSt-come, first-serve basis;
and in some cases therapeutic diets vere terminated. Despite such
methods. the munber of potential elderly recipients of the Title VII
meals increased substantially as the vear progressed. In a survey of
Title VII projects in the early winter of 1974, the National Associa-
tion of State Units on Aging showed 178.000 elderly were being
served. The snrvey, as shown below, also depicted the States’ pleas
for an additional fanding to combat the inflationary standards the
programs must operate, nr.d the number of people on waiting lists
“stood at 116,583,

SURVEY OF NATIONAL STATE UNITS ON AGIiNG

Projects  Additional Fundin
Average unable funding neede

daily Persons 0. toget  neededin 0r new
Titte Vil Number of  parbicipa- wating  commodi-  fiscal year expanded
State funding projects tion het ties 5 projects
m @ [6)] ) (& ®) ()] ®)

0
[ 4,200 6, 000-7, 000 §  $212,000 $4, 500,000
9 1,938 1,500 5 177,585 3,298,459
52 17,000 8,724 @) 1,500,000 12,500,000
5 1, 852 425 5 195, 000 950, 000
1 1, 200 1,200 7 543,386 1,268,000
000 4 1,150 200 2 100, 000 250, 000
19 9, 300 2,497 17 1,411,364 4,000,000
, 000 7 3 1400 300 7 47, 000 815, 000
= - 30 10, 000 2,500 O] 750,000 3, 500, 000
owa. - . 1,521,231 12 4,200 4, 000-5, 000 8 250,000 1,980,000
Kentucky. . . . 1, 547,256 9 3, 866 ] 7 250, 500 300, 000
Lowmsiana_. .. _ ... 1,471,149 9 2,918 2,300 9 147,000 1,029, 805
Maine ... ... ... S16,4C; 5 2. 564 14, 000 ('; 258,233 1,033,000
Maryfand. .. ... . 1,47L149 13 3, 500 1,043 ! 220, 800 614, 423
Michigan. .. 3,518,237 31 8,100 18, 430 6 300,000 2,120,000
Minnesota * 1, 810, 695 n 4, 300 1100 W 225,000 1,322,040
Mississippt. 1, 042, 325 9 2,419 1,644 9 208,465 1,050,000
Missour!. , - 2,504, 084 9 7,800 6, 000 § 1,205,852 5, 505 852
Montana. . _ 493,000 o8 900 1,000 Q) 200, 1, 300, 000
Nevada. . 493, 000 10 1,282 i8] 0] 123, 500 507, 000
New Hampshire 493,000 6 1,425 2,870 1 98, 970, 000
New Jersey. ... . 3,308,520 23 5,786 2,50 . ... 890 51, §97, 000
New MexiCo .- 509, 376 6 1, 500 10,630 1 509, 376 609,376
New York .. Lo 8,955,000 47 20, 000 gg (2 5,000,000 15, 000, 000
North Carolina.. ... 2,050,219 A 4,520 1,1 507, 000 915, 000
North Dakota. .. -.... 493,000 945 N/ . 200,000 450, 000
oho ... z- - = 473,003 18 8, 400 8,030 1 600,000 10, 000, 000

Q ®1n testimony hefore the Subeommittes on Aging of the Labor and Publi¢c Welfare
Committee, “Extension of Nutrition Programs for the Flderly, 19\74.“ May 22, 1974
E lC A From Burcau of Labor Statisties, \ -

'
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’
H 4 : Projects  Additional Fundin,
| Average unable funding need
i daly  Persons on to get needed in for new
I Title VIl Mumber of participa- waiting  commodi-  hscal year oxpanded
| State funding projects tion hist ties 975 projects
,i m @ 6 0) ® Q) ™ ®
{ e e e e e e
i
i Oklahoma, $1, 347, 116 5 3, 400 257 5 8100, $1, 250,000
i ragon. .. , 067, 365 5 3000 (U o - 23473 1,317,365
' Rho e [sland_ 493, 000 6 925 1,200 . - 250,000 5, 000,
T th Dakota_ 493, 000 8 1, 000 ) 4 131,077 750, 000
oo Utah. oL, 493, 000 3 1, 000 h 6,000 1, 616,000
Washington. , 508, 580 1" 2,580 2,500 14 225,000 670, 000
| Virginia, ... 1,787,875 19 3,000 500 19 531,510 650, 000
i Wast Virgma 904, 600 12 2,000 400 1) , 000 500, 000
i Wisconsin, ... 2,137, 862 16 5, 500 4,000 5 250,679 2,955,579
J! Wyoming_____ _ 3, 000 4 700 50 , 000 500, 000
: Massachusetts 2,825, 000 18 6,019 2,000 15 400,000 5, 000, 000
| Texas__. 4, 760, 000 16 11, 000 5, 000 15 X 2, 080,000
4 Hawaii, 3, 000 4 1, 440 ] 0 205,960 2,459,304
! Washington, D C.. 493, 000 5 1,340 365 ® 70, 000 200,000
; Total 41 States 80, 367, 990 537 178,169 116, 583 235 19,873,224 153,133,203
i
! See note,
1 Not available,
# In hundreds
¢ Almaost ali,

A Tur “History™ of Trrire VII Fuxpixa

Funding for Title VII went through a complex process in 1974
eulminating in the supplemental appropriations bill for fiscal vear
1975 through which the Senate and House of Representatives re-
quested and agreed upon a $125 million appropriations for Title VII
for fiscal year 1975, This was an increase o.er the Administration's
bidget request of $99.6 million. In addition., the conferees directed the
Department of Health, Education and Welfare to “utilize carfyover
funds to build the program operating level for the nutrition
program authorized by Title VIT of the Older Americans Act to at
least $150.000.000 for fiscal vear 1975." 22 This action came as a result
of the erratic history of Title VII. Fiscal year 1973 was the first year
of Title VII but funds were not released until fiscal vear 1974.% Sub-
sec. ntly. funds have been carried over to each succeeding fiscal year
since that time. Therefore. in fiscal year 1975, the program wonld
- be operating on the-fiseal year 1974 funding level of $99.6 miltion.
The program’s obvious need for increased appropriations to combat
the high costs of food, materials, and fuel prompted the conferees
to direct the Department of Health, Education, and Welfare to mnake
use of a portion.of the fiseal vear 1975 funds so that when added to the
carried over fiscal , car 1974 funds of $99.6 million the program would
be orornting on a level of at least $150 million. Since the cost of one
meal under the Title VII progeam has inereased from approxmately
$1.54 (at the beginning of the program) to about the evrrent cost of
$2.16. The increased appropriation may allow the projects to at least
serve those on their waiting hsts, .

2 Palie Law 93 554 Janed into Iaw an Dee 27, 1974
'lcl“(‘:,nnfnrmm- report 3 15034, ordered to be printed on Nov, 28, 1971 to aceompany
I 1m0
2 Flueal year 1973 «epplementa! appropriations bill, Public Law 93-50, was not «igned
into taw unttl July 1, 1971,
= Fstimutes of the \dministration on Aglng, Department of Health, Educatlon, and

E ]QC ‘eltare.
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VI. ADDITIONAL ISSUES FACING THE AoA

Administration on Aging Commissioner Arthur Flemming has been
frank to admit that the AoA—just one agency among many at the
Department of Health, Education, and Welfare—faces several major
challenges in meeting one of its many mandates:

We are charged. at all levels of government, with serving
as advocates for older persons in connection with all issues
confronting the lives of older persons.*®

One of those challenges relates to the relationships of the AoA with
other Federal departments and agencies. Ilow can this one unit per-
form a coordinating function or even an information exchange
function? o

Another challenge relates to the Administration distaste for so-
called “categorical™ programs and its insistence that revenue-sharing
can do the job better.

Still-another of the many challenges facing AoA is the heavy re-
liance Dr. Flemming wounld like to place upon funding for services to
be made available through what is now called Title XX of the Social
Security Act.

A. THE “CooreraTiveE NETWORK” WiTH OTHER FEDERAL AGENCIES

Commissioner Flemming is giving major emphasis in 1975 to the
development of what he ‘calls “effective interagency working rela-
tionships” at the Washington level in hopes that such action will en-
courage states tQ do the same.

He provided the following progress report at the April 16 hearing on
extending the oldey Americans Act:

1. Transportation—A working agreement with the Department of
Transportation is ineffect.

_ 2. Utilization of Volunteers—A working agreement with ACTION
isin effect. ) .

3. Information und Referral—A working agreement with the Social
Security Administration and the Social and Rehabilitation Service
has been developed. A second working agreement with eleven depart-
ments amnd agencies outside of the Department of Health, Education,
and Welfare is also in the final stages of negotiation. .

4. Medicaid Serrices—\ working agreement lias been developed and
signed by the Administration on Aging and the Medical Services
Administration. ¥ :

5. Rehabilitation Serrices—A working agrecment between .the Ad-
ministration on Aging and the Rehabilitation Seevices Administra-
tion hasbeen signed.

6. Health Services—\ working agreement has been developed be-
tween the Administration on Aging and the Public Health Service
and is in effect. ' .

7. Use of Schoolbuses for the Elderly—An agreement which will
involve the Department of Transportation and the Office of Educa-
tion is being negotinted in final form. '

® From teatimony hefore Senate Suhcommittes on Aging, Apr. 16, 1875, 3

[y
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. 8. Housing--A joint issuance that identifies those parts of the Hous-
ing and Community Development Act which provide opportunities to
assist older persons has been signed by the Administration on Aging
and the Department of Housing and Urban Development.

9. Research on Aqing—An Interdepartmental Task Force on Aging
has issued a request for proposals for a joint contract to inventory
Federal Research on Aging. Nine departments and agencies are in-
volved in this project. .

10. Coordination with School Lunch Programs and Facilities—The
Office of Education and the Administration on Aging have signed an
agreement in this arca. The Depnty Conimissioner of the Office of
Edueation and T have met with the national orzanizations working in
the arca of education to explain and discuss this agreement.

11. Energy—An agreement desienad to assist low-income older per-
sons to winterize their homes has been reached. involving the Depart-
ments of Agrienlture. Labor, Hnnsil% and Urban Developinent, the
Federal Energy Administration, the hew Comnnmity Servieo, Ad-

. ministration, and ACTION, o ’

12. Hounsing and Nutrition—A\ joint agreement hetween the Depart-
ment of Mousing and Urban Development and the Administration on
Aging has been signed designed to facilitate the use of public honsing
facilities as <ites for nutrition projects. |

Commissioner Flemmine, in conversations with Congressional per-
sonnel. has acknowledred that such aeorcements do not guarantee re-
sults. But he believes that thev ean heln assnre hetter use of nresent
and potential resonrces for delivery of services to older .\mericans.*

B. Questions Arott REVENTE-SHARING 28 .

Commissioner Flemming has repeatediy ursed state and loeal

o{ﬁ;oin]s on aging to make full use of revenue-sharing on behalf of the
elderly.

e points to the fact that the State and Toeal Fiseal Assistance Act
of 1972 * in its title on general revenue sharing, lists as a priority
expenditure : “Social Services for the poor or aged.”

Area agencies on aging designed to make full use of what cer re-
sources are available to provide services for older Americans—thus are
urged to do all in their power to take advantage of that provision in
tha law, )

And. in a growing number of cases, revenne-sharing money is help-

. ingolder Americans, A few axmuples: 3

Montgomery County, Pu,: In fiseal vear 1973 alone, Montgomery
County. Pennsyhania provided $672.089 to a county geriatrics center
to cover operating expenses. $3,700 to the Tuman Services Council

37 In reply to a letter from Senator Church inquiring ahout the status of the Inter-agency
agreements, Commiscloner Flemming gave this information about implementation ¢ ‘I have
asked mir Regional Office <tAff to monitor these agreemients, and provide technlenl assdstance
to the States in the huplementation of the agreements 13axed on this monitoring and the
experfence gnlned worklng with the agreements, revislons will he made, as appropriate,
In two instances, 1T have polled the States to reqiest a report on thelr activities in relation
to working agreemetits, and {n one cave, with ACTION, a new agreement was developed
hawed on the results of thexe reports 1 wonld expect this proress to he reported as the
State and_Area Agencies on Aglne gatn farther experience implementing respective agree.
mentw.”  Lettor dated Mar 2, 1975, N

= For addittonal diseussion of revenne sharing, see “Now Foderallsm and Aging,” a paper.

Q itten by (% L. Estes, Ph D 1t appears ss Appendix 3 of thiz report, p. 150..
2 Pablic Law 92-312, xignad Oct 20, 1072 \
E l C ¥ Examples provided to the committee In December 1074 ,

\

wey



97

which coordinates the activities of various organizations aiding the
aged and poor, and $1.800 to the Senior Adult Activity Center,

Hamilton, Ohio: Some general revenne sharing money was used to
equip and landscape the senior citizens center. Shared revenues will
also help to provide reduced-rate bus tokens to the city’s elderly. Those
who are unable to pay even this reduced rate will be provided free bus
service.

Dallas. Tex.: Using revenue sharing dollars, the Human Develop-
ment Services Fund has provided $5,000 a month for the three months
for & “meals on wheels” program which delivers meals to the aged m
their homes. )

('lay County, lowa: During fiscal year 1074, Clay County allocated
$40,000 or about 25% of its shared revenues for medicine and other
support of elderly residents in nurs. ‘g homes in surrounding counties.
Clay County does not have its own nu.smg home.

Dover. Del.: Dover has provided $3.200 to the Elderly Telephone
Reassurance program, $10,710 to the Mature Adult Nutrition Agency,
$10.000 to the Hamington Senior Center, $10,000 to the Milford Senior
Center, and 15,000 to the Geriatric Services of Delaware.

Seattle. Wash. : More than $2.2 million has been spent in Seattle for
elderly care programs amtl thild care centers. .

Charlottesville. 1'a.: Charlottesville allocated about 27% of its rev-
enue sharing funds to social services for the aged and poor. Among
the programs funded is one that provides recreation and other activi-
ties for senior citizens.

Salein, Oreg. ; The city of Salem plans to acquire and develop a com-
munity building for senior citizens using $100,000 of 1its revenue
sharing money.

Freeport Township, [11.: The largest expenditure of shared revenues
in fiseal year 1974 was for the nutrition program the township sponsors
for the aged and poor. The program provides meals five days a week
at three different sites, One site, which feeds about 80'people, is located -
in a povernment-owned home for senior citizens with imited incomes.
Another, located in a church downtown, began with six people and is
presently feeding 60. The township also plans to provide a walk-in
center in the uptown area, where the elderly can congregate, play cards,
and listen to guest speakers, -

Dubuque. Towa: $10,188 went to a private agency called “Concern”
which provides educational courses for the elderly, transportation to
and from octors or elinics, and “meals on wheels.”

Lee County. [owa; The “homemaker health services program.” re-
ceived $10,000 to be used for care of the poor and the elderly in their
homes. $60,000 was granted to defray the cost of extending the second
floor of the county home. Thirty-six to forty-eight more people will
now to able to receive treatment, The Chairman of the Boarg of Super-
visors says that gencral revenue sharing has allowed Lee County to
meet its number one need : the care of the elderly. )

While heartening such examples do not answer fundamental
questions. /

One of the most important qeust jons is ; how much general revenue-
sharing funds are actually being nsed for aging-related pyrposes?

The first report 3 on use of these revennes disclosed in March 1974

O that $2.8 h\illion in Federal funds had been disbursed by June 30, 1973.

m A General Revenue-Bharing—The First Actwal l'se Reports, l@ued b OfMer of
Reventie Shll‘l&lk. Department of the Treasury. porin, 18 ? 7 the Office

1
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Approximately 60 percent had been used for education, public safety,
and transportation.

Lutless than 3 peccent had been used for social services for the poor
or aged. <

A.gmore detailed analysis of actnal spending solely on aging by 219
loeal governments was later provided by the General Accounting Office
at the request of Representative Clande Pepper of Florida. A GAO
letter of Feb. 13, 1974 to Representative Pepper provided this
summary :

Of the 291 governments, 28 authorized the expenditure of
part of their revenue-sharing funds in programs or activities
specifically and exclusively for the benefit of the elderly.

% These authorizations totaled about $2.9 million, or about
2/10ths of 1 per cent of the total funds authorized by the 219
governments.” (Emphasis added.)

Faced by such statistics—and similar GAO findings of sparse
amonnts channelled to services for yonth and for the handicapped—
Representative John Brademas said on the Floor of the House: -

To be as gentle about the point as possible, this record is
not impressive and simply supports the apprehensions that
many of us in Congress expressed abont revenue-sharing
when it was first lainched with extravagant and pretentious V"
claims,32

A similar criticisin was made by the National Council of Senior
Citizens in a publication ™ issued in \pril 1975, The NCSC, in =
broad summation of governmental concern for the elderly traced the
history of revemue sharing and paid specinl attention to the Nixon
Administration criticisms of so-called categorical, or spesial purpose.
Federal programs. Instead, the Administration has advanced revenue-
sharing, and block grant, proposals.

I'n(f?r the heading of *Why Revenue-Sharing is Not the Answer for
the Elderly,” the NCSC yeport said :

The National Council of Senior Citizens is convinced that
while revenue-sharing-—both general and special—may serve
some useful purposesy it does very little to bénefit the poor
elderly. The threatencd absorption, by revenue sharing, of the
categorical programs which have been nperating especially
for the elderly will result in complete elinfination or substan-
tial reductions of important and necessary ‘services.

The issue is not one of cither revenne-sharing or categorical
programs. Revenue sharing with specifieally earmarked funds
for programs for the el(lorl]y might be an acceptable alterna-
tive in some cases. In the absence of categorical programs or
earmarkua funds for programs for the elderly, for example,
what chance will senior citizens have to promote a program
for the elderly to be financed out of local revenue sharing
funds against a ballpark!?

2 A047. Congressional Recard, June 11, 1074,
) W National Policy for Older Amervicans . . Rexpronae to thew Special Needn.
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Such questions will have growing pertinence in 1975 as the Congress
Erepams to vonsider extnsion of the general revenue-sharing program
y the end of next year. Already, an Administration Task Force has
proposed that Congress extend the program through 1982 with grad-
ual increases until $7.4 billion is reached in that year?* All in all
€39.85 billion weuld be spent between 1977 and 1982.%

On the one hand, the Congress could decide to seek %reater safe-
guards actually assuring earmarking of funds for the e derly under
revenue-sharing, It could also insist upon nore aggressive action at the
local level in channelling funds for such purposes.®

On the other hand, the Congress could take a more skeptical view
of revenue sharing and even reduce funding commitments, rather than
increase them.

Whatever course is followed, revenue sharing will be on the scene
at least until the end of 1976 and probably beyond. AAA directors and
others attempting to make use of that program will face difficult deci-
sions in’ determining just how much dependence should be placed in &
program which thus far has made such an unimpressive record in
responding to the needs of aged Americans.

C. Trrie XX axp e OLDER AMERICANS ACT

Early in 1975, the new social services amendments were signed into
law.* A maior provision of these amendments allowed for the removal
of Titles IV-A and VI of the Social Security Act and establishes a
new Title XX—Grants to States for Services. The new Title XX
retains the $2.5 billion limitation on annual Federal funding; retuins
_ the existing 75 percent matching for most services; repeals the formula
' requiring that 90 percent of the Federal funding for social services be
used for actual welfare recipients and replaces it with a formula which
calls for 37.5 percent of the States funds to be used for Aid for Fami-
lies with Dependent Children, Supplemental Security Incame and
Medicaid recipients or eligibles; requires fees for services for fami'ies
or individuals who have incomes exceeding 80 percent of the States
median income: and requires that the States provide at least three
types of services (to be specified by each State) for the aged, blind,
and disabled. ' ‘

In an effort to assure that the States equitably support services for
the aging with Title XX funds, Senator Church included in S. 1428
(Older American Act Amendments of 1975) a rovision which directs
s State to include in its Title XX plan a-description of how the serv-
ices provided under Title XX will be coordinated with the plans
of such programs as Titles ITI, V, VII, VITL and TX of the Ider
Americans Act. Such coordination would, it is hoped, enhance the
visibility of aging programs and sensitize other serviee agencies to
the needs and special problems of the aging population.

o Wanhington Post, p. 1, Jan. 4, 1975, .

= Page 88, National Journal Reports, Jan. 18, 1975

 The National Counell on the Aging, in its May 1974 publlvntlnn, Revenue-Sharing and
the kiderly: How to Play and Win, urged such tactics: “'If the public and private, local,
atate and national agencies do not make a concerted effort to get ‘our fair share’ of the
altocated dollars, no share at all wlil come to our constituents. That ix the nature and
indeed, the crux of revenue sharing ” v

';T_Publlc Law 93-047, signed lato 1aw on Jan. 4, 1975, an< to become eftective on Qct, 1,
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FINDINGS AND RECOMMENDATIONS

The Older Americans Act, now nearly 10 years old, is making
a major contribution to the well-being of a growing number of :
elderly persons in this Nation. Extension of that act, due to take
place in the near future, should provide additional evidence of
congressional determination to improve the Older Americans Act,
in the face of administration failure to request adequate funds
or to propose an adequate bill for extension.

The Congress should also act in 1975 to increase Title IIT fund-
ing at fevels sufficient for State agencies on aging and area agen-
cieson aging to do the job required of them by law.

Appropriate congressional units should require regular reports
by the administration on aging on inter-agency agreements for
cooperative action.

Special attention should be paid in 1975 to possible amendments
to the Revenue-Sharing Act for the purpose of making it more
responsive to needs of older Americans,

Title XX Social Security Services Regulations should be im-
pllsmented with maximum flexibility and helpfulness to the
elderly.

" In view of the rising costs of food, materials, fuel and program
operation afflicting the Title VII nutrition programs over the past
year, the Committee recommends:

—The full authorization levels for the program (P.L. 93-351)

_be appropriated and expended ($150 million for fiscal 1975,
$200 million for fiscal 1976, and $250 million for fiscal 1977)
so that the projects can serve the number of elderly par-
ticipants who are in need of this program.

—Separate administrative costs under Title VII should be pro-
vided under the law to allow the program to operate more
effectively and maintain a staff that is necessary for an effi-
cient operation of the program.



CHAPTER VIII
! TRAINING, RESEARCH, AND EDUCATION

As the number of elderly vose to almost 22 million over the past
year,! so grew the attention focnsed upon vesearch and training in
gerontology, the study of aging. But not all of the developments were
posttive. ' )

As the Administration continned its opposition to categorical train-
ing programs, Title IV-A of the Older Americans Act was once
again jeopardized. Programs offering long-term and short-term geron-
tological training in many parts of the nation faced uncertainty as

they witnessed a gradual increase in the number of area agencies on
aging and nutrition projects and. consequently, a greater demand for
personnel sensitive to the needs of the elderly. However, even in the
face of increased demand. the Administration once again failed to
request any funding for Title IV-A in its budget request for fiscal
yvears 1975 and 1976, Nevertheless, congrossional pressure for funding
continues.

Another congressional initiative vesnited in a major step forward
during the past vear in regard to Federal concern about gerontology.
On May 31, 1974, the Research on Aging Mt (P.L. 93-296) was
signed into law and created for the fivst time a National Institute on
\ging within the National Institutes of Health (NTH). Almost identi-
¢l to legislation vetoed in the previons Congress °, the new law pro-
vides for the establishment of the new Institute to serve as a focal
point for biomedical. behavioral and social research relating to the
aging process. )

“Another positive trend during 1974 was growing interest in ednca-
tional opportunity for older Americans.

I. TRAINING—ONCE AGAIN. UNCERTAINTY

Long-term, or university based training, consists of programs within
the curriculum of colleges and universities which are degree or cdreer
oriented. Previous long-term training grants under the Older Ameri-
cans Act (Title IV, Part A) have been used to support faculty, stu-
dents and program costs for gerontological programs and institutes in
colleges and wniversities across the country.

Short-term, or inservice. training is focused on the instruction of
individuals in planning, administration, operation and delivery of
sorvices to the elderly. Short-term training. as provided under the
Act. has been directed to technical assistance. management skills, serv-
ice implementation, planning and evaluation process on a one-to-one

/

_VTue Censur Rarean, in its Current Population Report of March 1973 (Serfes P-20,
.‘?”l ‘."T‘Jl)(h;n-;mr(wl that the 63+ popnlation of the United States was 21,815,000 as of
wiy 1, 1974, /
Q 2% BRT was pocket vetoed by the Prestdent on Oct. 30, 1872 /
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. basis, in workshop structures, seminars, symposia, and informal class-
room situations. In testimony before the Committee on Aging, Robert
Curry, Training Director of the Community Nutrition Institute, de-

. fined short-term training as “learning interventions into the working
lives of individuals. which are immediately and directly helpful.”?
Other witnesses recognized the need for both long- and short-term
training and appreciate the need for a systematic coordination be-
tween the two processes. Walter Beattie, Director of the All-Univer-
sity Gerontology Center of Syracuse University, stated:

Certainly there is a great need for the personnel now di-
rectly working with the older persons, who never had any
preparation, to have short-term training . . . but we must
also pay much attention to the trainers of the trainers, be-
cause again as I say in my testimony. so often we have per-
sons of alniost the blind leading the blind.*

Despite the obvious need. training programs have faced uncertainty
and decreases in funding. With the advent of the Older Americans
Comprehensive Services Amendments of 1973 (P.L. 93-29), it ap-
peared that training wonld receive increased support but as indicated
by the following table, longIterm training has dropped markedly
since 1972, ,

APPROPRIATION AND BENEFICIARY SUMMARY TRAINING GRANT PROGRAM,
AOMINISTRATION ON AGING

{Since inception of program|

Students enroiled
Long-term
degrag, new
and continuin
(i.e, tota Short-term
Fiscal yoar Appropria lions) nondegree
P 500, 000 12 922
...... 1,493,000 8 946
2,245,000 214 1,475
2,845,000 363 1,751
2,610,000 370 850
. 3, M0, 000 462 341
w2 .. S, 8,000, 000 1,000 6, 000
1973 (sstimate d). .. " - 18,000, 000 6 9, 000
1974 . . - 9,500,000% 625 9, 0004
1975. . . . 18,000,0009. U

1 Full emount not to be mate availad e for obhgation as pest of phase out policy
1 Full amount included 1n administrative proposal to be rescinded for fiscal year 1975 (Rescission 75-79 OHO AoA)
3 To be divided batwesn suppart of long - and short-term training.

However. in its 1973 budget request for the following fiscal year
the Administration attempted to reduce and even withdraw support,
A history of the struggle follows: )

1973.~~The Administration failed to request any funding, for train-
ing in the field of aging in its budget request for fiscal vear 1974, The
Congress responded by appropriating $9.5 million for training for
fiscal year 1974 Administration responded to Congressjonal appro-
priation for fiscal year 1974 by directing 10% of the $9.5 million for
administrative purposes and dividing the remainder between short
and long-term training programs.

‘

o i ;Tvﬂlg;ony’lbt“forp the Senate 8pecial Committes on Aging, “Training Needs In Getron-
» ology,” Mar. 7, b
]: MC ¢ Testimony at hearingmedkl,n footnote 2.
o -
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1974.— Administration failed to request any funding for training
in budget request for fiseal year 1975, c

Congress responded by appropriating $8 million for training for
fiscal year 1975, .

‘\dministruti(\n responded by proposing a rescission of the total
$8 million appropriated for fiscal year 1975

1975.—Congress responds to proposal by disapproving the Ad-
ministration’s rescission measure, thus releasing the funds to be obli-
gated by the Department. .

Administration failed to request any funding for training in its
budget request for fiscal vear 1976.

¥ This chronology was deseribed by Sen. Lawton Chiles as a “trip

around the mulberry bysh.” * He indicated that congressional support
of the funding will most likely continue on a year-fo-year basis if
forced to do so. However. this method of funding relies on one-year
‘grants with no secure support for future planning and expansion.
A long-range. structured training prograin wonld significantly en-
hance the possibilities and productivity of both short- and long-term
training programs. i

II. RESEARCH==A NEW INSTITUTE ON AGING

The goal of the National Institute on Aging will be to
provide, through biomedical research and socioecononiic as
well as environmental studies, the means to help lessen the
burdens that are the accompaniment of longer life. Longer
living need not be equated simply with survival, We should
strive to improve the quality of life. the style of life. TV.>
aging individual can be productive—despite many handi-
caps or diseases to which man is heir. Te or she can be an
economic asset rather than a national liability.®

Dr. Robert B. Greenblatt, President of the American Geriatrics
Society. expressed this impressive objective for the new Institute at
oversight hearings on “Establishing A National Institute on Aging.”
Under terms of the Congressional mandate. the new Institute is re-
sponsible for “the conduct and support of biomedical, social, and be-
havioral v search and training related to the aging process and the
diseases and other special problems and needs of the aged.” ? The In-
stitute is directed to carry out public information and education pro-
grams, disseminate findings to the general public. and prepare a com-
prehensive aging research plan for presentation to the Coagress. The
focus of this plan has been a major point of discr.ssion with geron-
tologist and geriatricians thronghont the country. There are those
who feel that the thrust should be purely biological and biomedical,
dealing specifically with methods of slowiys down the aging process;
or, as Dr. Alexander Comfort describes it “finding means whereby
humans would take 70 years to reach 60.” ,
~ On the other side of the issue. there are those who believe that focus-
ing an Institute's efforts and resources primarily on research related

N

s Remarks while presiding over hearings for “Training Needs in deror]tology.” Mar. 7,
’

¥ &
& Testimony before the Senate Npeclal Committee on Aging, "Establishing a Nntl}nal
artitute on Aging.” Aug, 1, 1974,

7 Public Law 93-29086.
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to the aging process could cause even greater social and economic
conditions. -

Dr. Ewald W. Busse. then President-Fleet of the American Geri-
atrics Society. testified :

We are not only obligated in searching for biological ex-
planations, we are very obHgated to look at the social and phy-
sical environmnent to see what adverse forces impinge on the
individual. So that, in mv viewpoint. as the new Institute
enierges, it will be very shortsighted not to recognize as we
move in the basie &cienee of aging, how we can relate organic
changes, social stres<, and how the individual funetions in
societv, Hostile features in the environment can be altered
to reduce the adverse manifestations of many diseases.®

The direction which the National Institute on Aging will take will
be significantlyinfluenced by the Institute's new Director. the In-
stitute’s Advisorvy Couneil on Aging—which according to the law is
to advise, consult with and make recommendations to the Secretarv—
and on the influence of those in the field of aging who are knowledge-
able and concernedabont the Institute's role, s

Clearly, its goals and means will also be seriousiv affected by the
Tustitute’s budget. The Administration is reanesting $16.9 million for
the new Tnstitute in its budeget request for fiscal vear 1976, This is a
Slicht inerease over the previons vear's budeot of approximately $15.74
million (amount transferred from the Adult Development and Aging
Branch of the National Tnstitute of Child IHealth and Human De-
velopinent plus an additional amount for pro-rated management costs).
Howercr, when compared with the budgets of other institutes under
the umbrella of the National Institutes of Health, the National In-
stitute on Aqina’s budact is by fur the most imited,

In testimony before the Committee on Aging. the American Geron-
tological and Geriatric Societies rerommendad a budeet of $49.5 mil-
lion for fiscal vears 1975 and 19762 Thev reasoned that the staff
of approximately 152 of the intramural program at the Baltimore
Geriatric Center and the staff of 10 from the NICTID's Adnlt De-
velopinent and Aging Branch counld he transferred to the new Insti-
tute and an additional number of staff could be bronght aboard to ex-
pand the aging researeh program. Under the Administration’s budget
proposal. there could be little if no expansion of the prograni which

had been active inder NICHD, ,

Tar CraLLENGE

Dr. Carl Eisdorfer, Chairman of the Department of Psvehiatry
and Behavioral Sciences. School of Medicine, University of Washing-
ton (Seattle) and Chairman of the Research, Development, and Man-

ower Committee of the Federal Counicil on Aging. stated in testimony
fore this Committee:

I take second place to no one in mvy concern for enriching
life and for maintaining the integration, or reintegration of
Americans of all ages and backgrounds info the mainstream

*Pestimony.at hearing oited {n footnote 6
° Testimony at h:-arlm: cited in footnote 6,
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of active participation. We have to be very careful, however,
of the role this particular Institute should play. and I would
. hope that its friends would be able to support the director-
ship g!‘oug, in their attempts to make it a viuble oriented
program, but one thing I believe we lack most in this field of
aging is & strong base of knowledge which we can then
appiy.'°
Dr Fisdorfer's concern has been expressed by others who seek
answers to the mysteries of aging. Dr. Greenblatt. for example, listed
as possible avenues of inquiry: :

(1) Why the longevity of certain ethnic groups-—far be-
vond that found in the United States of America? Is it due
to genetics, chromosemal, nutritional. or environmental
factors?

(2) Is aging synonymous with senescence and decay?

(3) Ts aging merely a predominance of catabolism—tissue
brenkdown—over anaholis—tissue buildup?

(4) Is aging a cellular phenomenon—an inability to renew
itself because of autoithmune factors?

(5) Is aging endocrinologic loss of tissue responsiveness to
normal or declining hormonal function? o

(6) How is aging affected by socioeconomic and’ environ;
mental forces? 1 .

A soundly funded and supported Institute on Aging could give
sustaining stimulus to broaden substantially the knowledge base of
the fields of gerontology and geriatrics and influence the degree of
research being condueted in related institutes and lahoratories. The
birth of this new Institute on Aging opens the doors for better co-
ordination and understanding among tEe research segments on the
aging process. extending longevity. deferring of senility, understand-
ing tha correlation of aging and cardiovascular diseases, and the other
physical and mental malfunctions which are associated with grow-
ing old. The struggle to create such an Institute has been won; now,
the more difficult task of supporting and shaping the Tnstitute’s future

lies at hand.
11, EDUCATION FOR THHE OLDER STUDENT

Tustitations of hizher education in reeent years have faced circum-
stances which tend to encourage higher eurollment of vlder students:
Jecreases in their enrollment of younger students, the expressed needs
and desires of their communitios, the initiative of their own faculty
or students. and 7or the State legislation which opens their doors to
nontraditional student.

The “graying of the classronin™ has awakened the world of acadeinia
to many possibilities and responsibilities of sevving their entire com-
munities as life-time leavning couters. Administrators and profvisors
are seeking guidance on more sensitive and informed methods of
teaching and relating to the older student.

Programs specitically desigaed for the oldes student exist in every
State of the nation. Some programs have been self-initiated by edu-

Q
E l C‘I" Teatimony at hearing cited in footnote 6.
! 1t Testimony #t hearing cited in footnote 8.
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cators: some have resulted from pressure from the elderly for such
programs; and qute vecently many have resnlted from State statutes
which offer reduced or free tuition. Some examples: '?

Hawaii passed a bill allowing persons 60 and over to attend
State institutions of higher edueation on a tuition-free. space
available basis,

The Maryvland legislature enacted legislation which allows per-
suns 60 and over to waive tuition charges for enrollment in the
State's community colleges, .\ Dill extending the same privilege
to State institutions of higher edueation for persons 60 and over
was before the State Assembly at this writing.

Virginia's leg Jatare passed a bill which allows for persons 65
sears of age and over to attend elasses in all the State institutions
on a space available basis. Elderly are eligible to cither andit
courses for cvedit or take them for non-credit. If a person takes
the comrse for credit. he or she must-pay unless income is below
$3.000.

The University of Maiae offers a waiver of tuition for persons
65 and older who vegister for undergmaduate courses on either a
credit o1 non-credit basis,

The University of Nevada system offers those 62 and older a re-
duction in taitzon to $10 1o audit classes, The community colleges
offer a reduction in taition to 83 per eredit hour for these 62 and
over,

The University of Wisconsin =y stem enables those 62 and over
to andit courses at any eampus on a tuition-free basis. If the older
student wishies to take the course for eredit, he or she must pay
the normal charge per credit,

The above examples show those institutions which provide strictly
cducational benefits to the older student. Other programs are offering
supportive services, as well, Several programs conduet seminars, work-
shops and classes at <cnior centers after the elderly have chosen the
cubjects they wish to explore. Other institutions and eommunity col-
legos have extended their resources to provide special counseling
and advising to the older student, special transportation programs, nu-
trition and lLealth services and on-campus jobs which range from tu-
toring and babysitting to gardening and finaneial advising. Kirkwoed
Commmunity College (Towa) and the College of Southern [daho act as
aren agencies on aging under the Older Americans Aet, {See Chap-
ter V1. for disas, jon of A A N8 Kankakee Community College (11-
Imois) offers courses in pre-retirement in outlying commnnities and
in-plant situations for employees. Local businessmen aid in covering
the cost of the program. (lemson College (South Carolina) admin-
isters week-long ‘eamping sessions for low-income persons 65 years
and over, ) .

Whatever their objective or the content of their program. the insti-
tutions which create special programs for the elderly within their
framework must consider such itemns as accegsibility to their campus
and to the individual buildiags. transportation to and from the cam-
pus, ncceptable seheduling times, method of instruction and communi-
cation, course content, composition of elass participants (all elderly or

l —————n—
g - 12 IIxpmple provided ipn correspondence f\fmn “tate agenciex on aging to Senate Comimitiee
E lCnn Aging, 1075 ]
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nixed generational), residential possibility on the campus, adequate
henlth faciiities and available meal services. These are but a few of the
specifies which the program orgunizers must become sensitive to and
adapt their programs around. The community of elderly can be tapped
and given the opportunity to describe needs ana preferences. -

Support for education programs for the older student has histori-
cally come from various sources, e.g. Federal funds, State assistance,
local funds, and university contributions. In a survey of the country’s
education programs for the elderly the Academy for Educational De-
velopment (AED) estimated that the largest support comes from tui-
tion costs and fees.’* The AED found numerous support sources in the
programs they surveyed as shown in the following chart:

13 Never Too Old to Learn, & remrt submitted to the Edna McConnell Clark Foundation
by the Academy for Educational Development, Inc., New York, June 1674.
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) WHO PAYS FOR SPECIAL PROGRAMS FOR OLDER’
PEOPLE IN 95 INSTITUTIONS?
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*Some overlap exists between these two categories.
Source: AED Survey 1974

The educational backgrounds of the some 22 million elderly of our
j "ation vary from individual to individual. With that background
E lk‘lc)mos years of experience and knowledge which are a source of educa-

Full Tt Provided by ERIC.
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tion in themselves. An elderly’s presence in the classroom can be as
beneficial to the others present as to themselves. With the aging popu-
lation continually increasing, their presence is beginning to signifi-
cantly influence the educational process in a manner which can be the
beginning of another community-oriented role of education.

FINDINGS AND RECOMMENDATIONS

During the past decade, the availability of services for the
elderly has increased in great leaps, creating an obvious gap be-
tween the services available and the amount of personnel and
knowledge regarding these programs. In view of this situation the
Committee recommends: i

The Administration should request and support budget
levels for Title IV-A training that reflect the demand for such
trained personnel in the field of aging. - . .

Title IV, Part C, providing for multidisciplinary centers of
gerontology should be funded at adequate levels to allow such
centers to serve their regions in training and research prepa-
rations concerning gerontology. .

The newly created National Institute on Aging should
receive an increased funding level within the National
Institutes of Health which would place it in a more equitable
position of competition and production with the other
Institutes. .

Educational opportunity for older Americans is growing at a
rapid rate. The time has come for coherent attention and action
by appropriate Federal and State agencies in conjunction with
leaders in edu.ation. The Senate Committee on Aging will give
extensive attention to this area during the next year and will
provide a summary of major trends. )




CHAPTER IX

TRANSPORTATION: STILL UPHILL

“The character of the transg)ortation problem faced by
older Americans as expressed in the transportation back-
ground paper of the 1971 White House Conference on
Aging remains unchanged; the eiderly are not well
served by the transportation facilities available to them.”

~—Joseph S. Revis,! December 1974,

Assessments of mobility problems faced by older Americans usually
point to several major root causes:
—Retirement income is often inadequate for purchase of the trans-
rtation services needed. -
—Public transportation—when it is available—is generally directed
to work related trips and not to the unique needs of the older
rson.
—The automobile, the dominant transportation mode, often is ruled
out becanse of incotne or physical limitations.
—.J\rchitectural and psychological barriess reduce attractiveness of
those public transit systems that are available to older persons.t
The practical consequences of such problems were described in an
April 1975 National Council of Senior Citizens publication, “A Na-
tional”Policy for Older Americans . . . Response to their Special
Needs”: -

Lack. of transportation is like having a modern kitchen
with all the latest appliances and no electricity. Lack of trans-
Portation is a barrier to obtaining necessities and necessary
services; a barrier to socializing ; a barrier to participating in
activities, a barrier to mental growth or even keeping one’s
sanity. Lack of transportation 1s a cause of stress and worry,
loneliness, hunger, undue suffering and, in fact, might be a
cause of death.

The urgency of the problem has caused mounting demands for co-
kerent and eflective governmental action.

P S

+Mr. Revls, Senlor Consulting Associnte of the Inatitute of Public Administration, was
the author of the 1971 White House conference backrround paper cited In the above
quotation, which appeared in Transportation for the Elderly: Action at the Looal Level,
grepared for the National Forum on Aging for Loecal Government Oficial, sg‘onmred by the
i;ttlonn]l) gtﬂred Teachers Assoclation-American Asmoctation of Retired ersons, Wash.
ngton, D.C, [

*8es Older Americans and Traonaportation: A Crisis in Mobility: Senace Report No.
011320, Senate !zpecul Committes on Aging, Decemher 1870 ; aud Chapter X, “Transporta-
tion and Other Consumer Issues, in Developments in Apging: 1978 and Janx arch
1974, Annuak Report, Senate Committee on Aging, May 13, 1974, for additio details,
A more recent appraisal ?Xpe'\ra in Tramportauon Jor the E‘Merty: The State of the Art,
Department of Health. Kducatiob, and Welfare Publication No. (OHD) 75-20081. This
publication is intended to pravide & general overview of special projects designed to help
the elderly and to examine upecific “case-atudy” projects. The study was undertaken in
response to requirements under Title IV, Section 412 (a) of the 1973 Older American Act
Amendments, wnich ordered a study of this pature, :

E l{llC (110)
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{ln 1974 and in early 1975, there were signs of progress toward that

end:

—Legislative enactments further spelled out a Federal responsibil-
ity for improving mobility opportunity for the elderly.

-—Court action resulted in accelerated inter-departmenta z.ct[¥>n in-
tended to speed action and clarify responsibilities and goals.
—The Administration on Aging was preparing in April 1975 to

issue recommendations emanating from a special study and its
own round of hearings, even as the Departinent of Transporta-
tion considered regulations to make transportation more acces-
sible to the elderly and the handicapped.

Progress, however, was uphill. Important questions were raised
about the multiplicity of Federal piograms which provide limited
help through specialized transportation projects. Delays and apparent
confusion also deepened in regard to a grant and loan program in-
tende to assist in providing transportation needs to meet the special
needs of the elderly and the handicapped.

I. THE ENACTMENTS: BUILDING UPON THE 1970
) 'MANDATE

The first Congressional statement on recognizing the mobility prob-
lems of the transportation deprived was a 1970 amendment to
the Urban Mass Transportation Act which stated:

It is hereby declared to be the national policy that the
elderly and handicapped persons have the same right as other
persons to utilize mass transportation facilities and services;
that special efforts shall be made in the planning and design
of mass transportation facilities and services so that the avail-
ability to elderly and handicapped persons of mass trans-
portation which they can effectively utilize will be assured;
and that all Federal programs offering assistance in the field
of mass transportation (including the programs under this
Act), should contain provisions implementing this policy.

In addition, the amendment gave discretionary authority to use
$46.5 million to adapt transit systems for better service to the elderly
and handicapped. -

At hearings early in 19742 witnesses complainéd that progress under
the 1970 amnendment had been slow, and that the Urban Mass Trans-
portation Administration had no strong commitment to this type of
capital expenditure.

In 1974, important new developments occurred :

National Mass Transportation Act: This landmark legislation ¢—
which had Senator ¥arrison Williams and Representative Joseph
Minish as chief sponsors—requires in Section 5 (m) that rates charged
the elderly and handicapped persons during non-peak hours in DOT-
funded projects are not to exceed one-half the rate applied to general
transit users during peak hours.

3 “Transnortation and the Elderly: Problema and Progress,” U 8. Senate Special Com-
mittee on Aging, Feh 24, 27. 28, 1074, Washington, D (', Senator Lawton Chiles. presiding.
¢ Puhlic Law 93-303. Nov 26, 1074 Tn addition to the provisions mentfoned above, the
t~4 provided 3.0 billton in funding for operating subxidies and 7.8 billion for capital
nta over A 8-year period,
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- As DOT has commented : *

Implementation of this provision should aid in alleviating
the economic constraints which impeded the use of transit
by many elderly citizens. In addition, it should effectively
supplement UMTA’s other activities devoted to reducing
physical barriers to the use of transit by these individuals.

The 197} ¢ Federal-Aid Highway Amendments : This legislation, in
another attempt to clarify Congressional intent on accessibility to -
transit facilictes and equipment, said

The Secretary of Transportation shal require that projects
receiving Federal finaneiul assistance . . . shall be planned,
designed, constructed and operated to allow effective utiliza-

. tion by elderly or handicapped persons whe, by reason of ill-
ness, injury, age congenital malfunction, or pther permanent
or temporary incapacity or disability. including those who are
non-ambulatory wheelchair bound and those with semi-am-
bulatory capabilities are unable without special facilities or
special planning or design to utilize such E;wi]itios and sery-
iees effectively, The Seevetary shall not approve any program
o1 project to which this seetion applies which does not comply
with the provisions of this subsection requiring aceess to pub-
lie mass transportation facilities, equipment and services for
elderly or handicapped persons.

 Rider to A ppropriations Act: Finally, Congress took one other step
in 1974 to strengthen its intent to develop a transit systen that in the
future will be accessible to the elderly and handitapped. An amend-
ment by Congressman Biaggi to the Department of Transportation
Appropriations Act prohibited the use of funds for services that were
not aceessible to the elderly and handicapped. The amendment stated :

None of the funds provided under this Aet shall be avail-
able for the purchase of passenger rail or subway cars, for
the purchase of motor buses or for the construction of related
facilities unless such cars, buses and facilities are designed to
meet the mass transportation needs of the elderly and the
handicapped ®

_ Significance of the Baltimore Suit: Tmplementation of Federal laws
is sometimes speeded along by court action o1 the prospect of such
action.

This occurred in 1974, when two organizations, “Disabled Tn Action
of Baltimnore.” and the *Maryvland Advocates for the Aging™ filed suit
against the Maryland and U.S. transportation officials and won a
written pledge intended to meet their objections.

At issue was a plan by the Baltimore Mass Transit Authority to .
use a UMTA capital grant to purchase 205 new buses.

The plaintiffs complained that the new buses could not accom-
modate the needs of the elderly and handicapped.

& Mee DOT «tatement in Apnendix 1 of this report

eIn (973, the Federal Ald Highway Act had increased the amount the DOT Secretary
can channel on behalf of the elderly and the handieapped from 14 to 2 percent.

2 Publle Law 03-643, approved Jan, 3, 1973,

s Public Law 93- 301, approved Aug 28, 1074,
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Their suit complained:

Denial of aceess to public transit vehicles deprives them of
their constitutional guarantee of equal protection of the laws
and their rights under the Urban Mass Transportation Act
and other Federal laws.?

Faced with the possibility of prolonged litigation, the U.S. Depart-
ment of Transportation worked with other defendants—ineluding the
Mass Transit Admini-tration of the Maryland Department of Trans-
portation-—to develop a Memorandum of Understanding which meet
the objections of the pljntiffs. .- )

That Memorandum said. among other things:

The United States Department of Transportation will pro-
pose rules and vegulations within ene year governing the
planning and design of mass transportation facilities and
sery ices to assure the availability to elderly and handicapped
mass transportation which they can effectively use.”

In addition, it required the U.8. DoT and the Maryland Mass
Transit Administration to guarantee in the Baltimore transportation
system: (1) reserved seats for elderly and handicapped passengers,
and (2) the purchase of 10 buses equipped to meet the needs of wheel-
chair-bound persons.

The proposed rules required by the agreement were published on
February 26. 1975.1 and they ave applicable to all iransportation
services which receive DoT funds, not merely the Baltimore system.
Transportation planning requirements of the new rules require that the
all nnified work programs for planning assistance inust include a pro-
vision to meet the transportaiton needs of the elderly and the handi-
capped. In addition, DoT now requires information on population
distribution of elderly and handicapped persons be included in the
plan. It also requires adequate consideration to present transportation
cervices and a detailect descripfion of whatever alternative services may
enist.

1. LINGERING PROBLEMS

Actions taken by the Congress and throngh the Baltimore Menio-
randum of Agreement bode well for future development of a more
colierent Federal policy to carey out the 1970 declaration that “all
elderly and handicapped perzons Ig.m- the same right as other persons
to utilize mass trzmsportation facifitios and services.”

Another positive develepient was the publication early in 1975
of an Administration on Aging study '™ which provides the most
comprehensive analysis yet of Federally-assisted programs or projects
=" designed to help transportation-deprived Americans. :

v Complaint tor Inyunetive Declaratory and Mandamns-Like Reliof in the United States
Pistetet Conret, Dhictriet ot Maryland, Civil Metlon No, N\ 741089, Oct 2,107

W Alemorandum of Understanding, 30th Day of October 1974, Plaintiffs, Disabled In
Aetlon of Balthnore and Marsland Vlvoeates for the Aging Defendauts, Marviind Depart
ment of Transportation, | anrted States Department of Trausportation, and (eneral Sery
e Admiudsteation, in the Toited States Distriet Court for the Distriet of Marytand

W Pederal Register, Wednieslay, Fob 26, 1975, Washington, D Volume 40, Ntmber 20
Part 11 Department of Transportation {rhan Mass Pransportation Administration
“Biderly and Tlandicapped Tritsportation Seesjees” Codification of Regulremonts,

Sfranepm tation for the Phtols The State of the trt, deseribed fn footante 2
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This publicationr  and the” Administration on A ging's prompt deci-
sion to conduct henvrings " on issues it raised *—provide helpful im-
petus to more coherent Federal action in this avea.

But two problems persist, one arising from Section 16(h) (2) of the
mass transportation legislation, and more general problems arising
from the mltiplicity of Federal programs which provide many. but
small, amounts of transportation assistance.

AL Deravs oN 16(bY(2)

Amendments to the Federal Aid Highway A\!(-t of 1973—in Section
16(D) (2) instrneted the Secretary of Transpogtation to make grants
and loans to private nonprotit corporations and associations to assist in
l)m\ iding transportation to meet special needs of the elderly and the
undicapped. o

To assure maximum coordination, the U.S. Departent of Trans-
portation and the \dministration on Aging entered into a working
agreement on June 21, 1974. One of the objectives was to enconrage
similar agrecment by state units on aging and on transportation,

A later working agreement—dated July 19, 1974—was also issued;
and it deelared that the Department of Transportation had set aside
$'_’O} million for eapital assistance grants and loans to implement
16(b)(2). . ‘ ‘

However, at this writing. no State has received funds under 16(b)
(2) . Instead, Commissioner Flemming has complained that many state
or area agencies on aging arve using Title 1 funds under the Older
Americans Aet for transportation purposes wheh in fact Section
16(b) (2) funds wonld be more appropriates

An Ao status report on 16(b) (2) received by the Senate Commit-
tee on Aging in February 1975, provides numerons examples of con-
cern or confusion about the lag in providing 16(b) (2) funds.

B, Tue Feperan “Maze' ox Treoxsrorratiox

The 1975 Ao *State of the Art”™ study ** deseribed, in some detail,
the many Federal programs which in one way or another offer the
promise of assistance in funding transportation projects for older
Anericans, (See Chart 1 for details).

17 Ao hearlngs were conducted in Philadeiphia, Pu, Veb 14, 1975, Kanws City, Mo,
Peb 20, 1970 « Sanford, N C, Mar 1. 1873 (and San Pranciseo, Calif | Mar, 3, 1075

1 Aod Commisstoner Flemming plans to offer recommendations to the Congrese by mid
975 based upon the hearingy the report, and other studies available to Aod,

YPhia testimony was given on Feb 4, 1974, on ¢ 202 of hearings eited in footnote 3,
before the workuy agrecinents were ~fgned, But the problemg to which the Commissioner
referred rematn largely unchanged

¥ Kew footnote 2 for detalls on this studdy.,
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I)(‘S})it(‘ the large nuniber of programs, however, the real usefulness —
of such sources 15 limited in ways which were emphatically described
by a witness 7 at one of the Ao. hearings:

Another area of concern regarding elderly transportation
,programs revolves around the maze of Federal programs di-
rected to the same end, but utilizing different means, There
15 a need to coordinate the multiplicity of Federal programs
deating with transportation for the elderly to prevent dupli-
cation and insure a uniformity in purpose and objective, In
preparing transportation programs for the elderly one must
consider: ‘T'itle ITL, IV, VII and IX of the Older Ameri-
cans Act of 1965, as amended ; Titles VT and XX of the Social
Security Act of 1935, as amended; Scetions 3, 6. 9 and 16
{(b) (2) of the Urban Mass Transportation Act of 1964, as
amendeéd; Section 147 of the Federal Aid Highway Act of
197 - as amended ; appropriate sections, ineluding Section 3,
of the National Mass Transportation Assistance et of 1974,
and Title IT of the Economic Opportunity Act of 1964, as
amended; and of the State and Local Assistance Act ( revenue
sharing) of 1972, .
Mr. Levi concluded his remarks by stating that if there is
a real desire on the part of the Federal government to achieve
maximum coordination of transportation programs on a local
level, there should be a Federal commitment to adopting a
coordinative approach for implementation of its programs.

The “State of the Art” study said (p. 120) that really important
funding for older Americans transportation projects have been pro-
vided only under Titles TIT and VIT of the Older Americans et and
Title VIand XTX under the Social Security Aet,

It added:

It would appear that if at least the transportation funds
from these four programs conld be pooled. an ongoing coqidi-
nated, comprehensive network of transportation services for
the elderly conld be developed : funds tapped from any of the
r*her programs listed in Table TT1-2 would rerve to expand
the trangportation services that could be provided to older
people. Flowever, conflicting statutory and regulatory provi-
stons governing the vurious programs which have transporta-
tion components that could be coordina, »d, or which could
provide sources for the paoling Hf their respective transporta-
tion funds. tend to restrict coordination. make pooling vir-
tually impossible, and work against continuity,

FINDINGS AND CONCLUSIONS

Legislative enactmenis and aBaltimox"e agreement on issues
raised in a suit there have further committed Federal resources
to the development or maintenance of adequate transportation

.

systems for older Am‘e’l‘iﬁg[lg;/l—”

&

¥ Mre Peter Levl Deputy T e .tor of the Mid America Regdonal Councll, in Kansas
Q ty, Mo,

ERIC

Aruitoxt provided by Eric



119

Additional action is now required within the Department of
Transportation to clarify its working relationship with the Ad-
ministration on Aging and—in particular—to take an affirma-
tive and effective stance in implementing section 16(b)(2).

The Administration on Aging is due to present recommenda-
tions to the Congress in the near future on meeting the Federal
commitment in this area.

This committee will await those recommendations with interest
and will continue its own close scrutiny of transportation issues
affecting older Americans.
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CHAPTER X

VOLUNTEER AND COMMUNITY SERVICE BY
THE ELDERLY

Retirement i~ a diffienlt adjustment for most persons. And at times
it can be the most diffienlt adjustment an individual must make in a
lifetime,

In our work-oriented society today. far too many older .Americans
are uneasy about the “shock of retirement™ or the “threat of leisure.”

To them, old age means neglect, despair. and deprivation, Yet, ad-
vancing age can and should provide new opportunities for activities
or service and continued self-development, It can also mean a re-
warding sccond eareer,

Congress has anthovized several new volunteer and communit v serv-
ice employment programs—including Foster Grandparents. RSVP,
Mainstream, and the Senior Community Service Employment pro-
gram—in recent years to make the later years more purposeful, ve-
warding, an * fulfilling,

In practivally every case, these activities v been enthusiastically
entdorsed by elderly participants and these served under the programs,

But despite the great need to step up these efforts, developments in
INTEand administrative actions early i 1975 threatened to terminate
or stiffe volunteer and community service employment programs for
older Amerieans,

L OPERATION MAINSTREAM AND TITLE IX: THE
STRUGGLE CONTINUES

Operation Mainstream was ereated in 19657 as a part of the Eco-
nomie Opportunity: Act Amendments to provide publie service job
opportumities for low-income persons who wonld otherwise have diffi-
culty in obtaining emplovment.* Green Thumb, administered by the
National Fariners Union, was the first older workers program. Tt was
lannched in 1966, Contracts were later awarded to National Council
of Senior Citizens (Senior Aides). National Council on the Agring
{Senior Community Service Program). National Retired Teachers
Assoeiation-American Association of Retired Persons (Senior C'om-
nunity Serviee Nides). and the 1.8, Forest Service,

By anv objective measurement one would choose to use. the Main-
tream pilot projects have amply demonstrated the soundness of the
concept of community serviee employment for the elderly participants

;‘l‘mﬂh' Law »0 253, Economie Opportunity Amendmente of 1065, approved Octoher 0,
v o) N N
2 Authortty for Mainstream ls now under Titte T (Speclal Federal Responsihtiftion)
of the Comprehensive Emnployment and Training Act, Poblle Law 97-203, approved De
cember 28, 10973
(120)
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and the localities served, This excellent track vecord provided the basis
for Senator Edward Kennedy™s proposal in 1970 ¢ to create a national
SCNIOF se1vice COTps.

Aftera strng,«_'llo spanning 3 years, the Older Ameriean Community
Service Emplovinenc Aet became law © with a 2-year funding au-
thorization of $160 million,

In cnacting this legislation. the Congress emphasized that the na-
tional contractors should have an important role in administering
the title INX Older American Community Servics Emplovment Acet,
The Senate Labor and Prblic Welfare Committes report said:

National organizations such as those previously named.
that have acted as sponsors of the Mainstreary projects would
continue to be ¢lygtble to participate, In view of the snecess
that has been achieved under the pilot program the committee
i~ hopeful that there will be continued participation by
these organizations.*

To a very large degree, this jndgment was based upon the highly

favorable independent evaluations of the national rontiactors, Kir-

.

However. it has been demonstrated ¢ nsidtently in OM
[Operation Mainstream] that by any stawdard the overall
administration and operation of the program has been most
effective when the national contractors a¥e involved. , ;. Tt
is also apparent that the particalar aintional contractors
imolved are appropriate for the program and have demon-
strated a capability to admiuister efféetively to the needs of
both older enrollees and communities served. Thus, it s
recommended that : !

The proposed older worker program be continued to
operate under the direetion of NCSC. NCOAN, NRTA,
and the National Farmers Union.®

A Sove Liveren Vicrmogies

From the very heginning the administration has resisted the estab-
li<lhinent of a national seniop service corps—=in large part becansc
of it< opposition to “categorical™ employment programs for older
workers,

The admmistration, for example, has never onee requested any
funds for title IX. although %60 million was authorized for fiscal 1974
aid 8100 million for fiseal 19735, Only because of congressiona’ insis-
tence has the program been kept alive by appropriations of $10
million for fiseal 1974 7 and 812 milhon for fiseal 1975.2
1R 2604 1Older Amerfean Community Servies Emplo mens Aet), 01st Cong ., 2d Sese

S Publie Law 93 29, approved Mag 3. 10738

ESenate Report 933 19, "Older Americans Comprehensive Services Amendments of LIV

Senate Report 934 19 to aceompany 8 50, Older Amerteans Comprehen-ive Sepyjees Amend
T::-u:u Sl“;hlll’ Committee on Labor and Poblle Welfaree, 9%l Cong,, 15t Rews Februnry 14
HYH IS B

s “Fipal Report . Nattonal Evaluation of Operation Malnstream A Pablie Serviee Bmploy
tnent Program - Kirschner Nesaelates Ine December 1071, pp 157 X

TPublie Law 9 245, Supplemental Approprintions Vet for fiseal vear 1974, approsed

Jannary & 10974 -
sPublic Law, 9% 317, Labor HEW  Appropeiations At for fiseal 3ear 19750 npproved

“
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Trree IXN  Farollinent positions (as of February 1955)

Npansor and dates of coutraet o grant Enrollment

Green Thumb, Inc. June 28 1974 to June 27, 1975 . _ ... . ... 1,331

Nautional Council on the Aging June 258, 1974 to Jouwe 27 1975 . _______ 353

Natiounl Council of Senior Citizens. Jupe 28 1974 to June 27, 1975_______ T
National Retired Teachers Assoctation—Americnn Associntion of Retired

Persons, June 23, 1974 to Juue 27, 1975 _________________ ___________ 636

U8, Forest Service, June 28, 1974 to June 27, 1975 . _____ 268

[ Aluska, July 1, 1974 to June 80, 19750 oo 10

' Delaware, July 1. 1974 to Jun - 30, 1975 - 30

Flawait July 11974 to June 30, 1975 o el eeeas .

Samoa, July 1, 1974 to June 30, 1975_________ 10
Gruim. July 1 1974 to June 30, 1900 . o e e e 9
Trust Territories of Pacitic Islands, July 19
Virgin Islands, July 1, 1974 to June 30, 1975 e .

Total .. e mmm e ammmm————— 3 o

Source  Depurtment of Labor

Today the program provides nearly 150 Liollment post s for
older workers in a wide variety of community service activiaes.

Another point of contention between the Congress and the executive
branch is the vole of the national contractors in administering the pro-
arant. Consistent with its emphasis on manpower revenne sharing, the
Departinent of Labor opted for administration through State and
local governments, with no direct role for the national contractors—
except through applications on a State-hy-State or locality-by-loeality
basis under the Comprehensive Employment and Training Aet.

The Congress, on the other hand, has repeatedly called for a cate-
gorieal program Lecause older workers have been grossly under-repre-
sented - general manpower programs. During the first quarter in
1975, persons 55 and over acecounted for only 2.7 percent of all indi-
viduals served under the Title T comprehensive manpower programs
of CETA\, For the title TT publie service employment program, indi-
viduals in the 55-plus age category constituted 5.2 percent of the
participants,

The Congress has also stressed that national contracte - should have
a mwajor role in administering title IX becanse of their specialized ex-
pertise and excellent record in conducting employment programs for
older Amerieans, ! )

However, the administration notified the national contractors on
March 5, 1974, that the title IX program be administered throngh
prime sponsors, Thus. it was necessary for tho\‘nngross top reaffirm
“that the program be administered primarily throngh national con-
traets,” " The administration relented and awardéd 1-year contracts
(to begin on June 27, 1974) to Green Thamb Il“('.,‘ National Council
on the Aging, National Counett of Senior (litizens, Wational Retired
Teachers Association-American Association of Retired Persons, and
the U8, Forest Service, e

B. Rescisston

. The administration adopted another thrust—after losing on issues
involving appropriations and the role of the national contractors.

Q ® Howse Report 0 10780 to aceompany LR 14013, Making Supplemental Mpprapriations,
l: lCJnﬁ-runm- Report, 9% Conge, 2nd Sess , May 29, 1974 p 13
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On January 30, 1975, President Ford proposed to rescind the entire
fiscal 1975 appropriation of $12 million for the title IX program.

“Under the new Budget and Imponndment Control Act,'® congres-
sional approval is necessary to ratify executive actions to withhold
funds from Federal programs,

The Congress not only rejected the administration’s proposed res-
cission but also songht additional funding. On March 12, 1975 the
House of Representatives approved an emergency employment ap-
{)ropriations ill (FLR. 4481), which included an additional $24 mil-
ion for fiscal 1975 for the title IX Older American Community Serv-
jce Employment Act. The House Appropriations Committee report
further directed the Department of Labor to obligate the $12 million
n_lread){ appropriated under the fiscal 1975. Labor-HEW Appropria-
tions Act. !

(', MarnstreEaM : ExNp oF NaTioNaL CONTRACTORS ?

In the same lotter of March 5, 1974 (see discussion under “Some
Limited Victories") the Department of Labor also said that the Main-
stream older worker pilot projects were to be terminated as nationally
administered programs on June 30, 1975, Under the administration’s
proposal, national contractors would then apply for funding with

rime sponsors (primarily State and local governmehts) under the
g‘ompre ensive Employment and Training Act.

Only 10 of the 129 Mainstremun projects-—or less than 8 percent—
have received even tentative commitments from CETA prime sponsors
fo'li‘s)os‘sible continuation of the older worker programs.

s, several thonsand aged persons are conceivably faced with the
ominous prospect of losing their jobs during a period of high inflation.

In a white paper issued on January 16, 1975; the National Farmers

- Union, the NEtlona] Council on the Aging. the National Council of
Senior Citizens. and the National Retired Teachers Association-
American Association of Retired Persons stated :

~ At  time when the nation is reeling with the highest unemploy-
ment rate in a quarter of a century, when many older people are
citting back from two meals to one meal a day and when social
service agencies will be strained to their utmost, America surely
needs the help of these older people experienced in providing
social services in their own communities. What this country
doesn’t need is more nunemployed lonely old people dependent
on the system fora handout.™

-

D. Kexyeoy B To Conrinee Trree TX

_Senator Kennedy introduced S. 962 (on March 5. 1975) to con-
tinue the Older American Community Service Employment Act for
3 years at a $450 million authorization level: $100 million for fiscal

3
0 publie Law 83 344, approved Juiy 12, 1074 Nee aleo p 7 (Chapter I+ “The Admin
I~trati.n Strategy for Cutback in Aging') for more detalled dlsericsion of the Budget
and Impoundment Control Act !
t18ee Chapter T (“The Mdministration strategy for Cuthacks In Aging™) for further
Asensston of funding for Older Amorican Community Service Emplovment Aet
11440 Appen! 10 Congress to ¥ave the Senlor Citlzens Community Service Employment
Q Prografm,” prepared jointly hy National Farmers Union, Natlona! Cotinell on the Aging, -
Nnutlonal Conncll of Sentor Citizens, and National Retired Teachers, Associatton —Ameri-
EMC can Asseclation of Retired Percons, January 18, 1975, p. 1.

Full Tt Provided by ERIC.
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-1976, $150 million for fiscal 1977 and $200 million for fiscal 1978. S.
962 also includes langunge to reaflirm congressional intent that the
national contractors ghouhl have a major role in administering the
title IX program, ’

Senator Ketnedy described some of the ontstanding achievements
by the national contractors in his foor remarks ¢

NRTA-AARP's senior eomnumity service employment
program has compiled a remarkable record of placing 49 per-
cent of its enrollees into unsubsidized employment. Yet the
avergge age of enrolle  remams at 66 and those enrollees
nclude substantial nu rs of minority group members,
physically hapdicapped ..d even ex-offenders.

The National Council on the Aging enrrently veports eight
applicants for each available job. And they notethat the pro-
grams are “designed to promote self-help, not dependeney.,”

The National Farmers Union operates the green thnmb
program, which concentrates its activities in rural towns and
communities, Its workers strengthen existing community
services, direct conservation programs, and provide special
ontreach services to help the aged shnt-ing and the handi-
capped. It has been the poneer in rural community serviee
employment and it has produced exceptional successes.in the
25 States m o which it operates,

The National Council of Senior Citizeus has been a vigor-
ons supporter of the title IX program and was one of the
earliest innovators in the field of community service employ-
ment for older persons. They have had 1200 formal requests
from commmities in all 50 States for a senior aides pro-

gram—yet they cannot meet those requests with current
funding
Senator Chareh added ¢ :

During its 2 years of existence the title 1X sentor ser jee

corps has proved to be an enormonsly effective program, not
o only for the elderly participants but also the communmties
sery edl.

In practically evers ease the program has been oversub-
seribed, For example, the National Counctl of Senior Citi-
zens' Senior Aides program has anywhere from 7 to 10 appli-
cants for each position available,

The enthusmstic aceeptance of this program—as well as
those sponsored by National Retired ‘Leachers Association-
Ameriean Association of Retired Persons, National Farmers
Union, und the Nationa! Couneil on the Aging—st vongly sng-
gesis that there are many low-income older Americans in vir-
tually every community who are veady. willing, and able to
serve in their localities.’

On April & 1975, the House of Representatives passed the Older
Amerieans Amendments (IR, 3922) which made major changes in
the Older Americans Aet, the Older American Community Service
Employment Act. and other legislation affecting the elderly, HL.R.

y " 'ongreastonal Record, March 5, 1075, p 3000
Y ongreasional Record, March 5. 1995, p 3105
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3999 would extend the title IX program with a $700 million authoriza-
tion ($100 million for fiseal 1976, 8150 million for 1977, $200 million
for 1975, and $250 million for 1979), If fully funded. the bill would
provide 33.000 job opportunities in fisen] 1976 for low-income persons
33 orolder: - ‘

The Subcommnittee on Aging of the Senate Labor and Public Wel-
fare Committee conducted a hearing on the title IX extension on
Mareh 191975,

FINDINGS AiVD RECOMMENDATIONS

Today there are many elderly persons who are ready, willing,
and abie to serve in their communities. Volunteer and community
service programs can be geared to their special needs, especially
those who find that retirement shuts them off from purposeful
activity.

What is needed, though, is a genuine commitment and working
partpership on the part of the administration and Congress to
expand service activities for those who want to remain active or
those who must work to supplement their retirement benefits.

As necessary first steps toward implementing this goal, the
committee recommends the following:

The Older American Community Service Employment Act
should be extended.

The national contractors—because of their high-level expertise
concering problems confronting older workers—should continue
to have a major role in administering Mainstream and the Older
American Community Service Employment program.

Adequate funding shzuld be provided to permit the sound
growth of Mainstream, the Older American Community Service
Employment Act, Foster Grandparents, Senior Companions,
RSVP, the Action Corps of Executives, and Service Corps of
Retired Executives.

Careful consideration should be given by the legislative and
executive branches to the appropriate placement of Foster Grand:
parents and RSVP when the Older Americans Act is acted upor
by the Congress. -
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| " CHAPTER XI

1976—-MIDWAY BETW\S{J{? WHITE HOUSE CONFERENCES
N AGING

One theme heard again and again during the preparations and
early aftermath of the 1971 White House Conference on Aging was
that the conference was just one event in a continning effort dedicated
to better lives for older Americans.!

Much the same point was made in a report 2 which appeared almost

two years later and said on behalf of the Administration then in
power:

"¢ is clear that this report cannot properly be viewed as the end
o’ the process. The work must—and will—go on. It must go on in
order, as the President has urged, to make ours a time of which
can-be said, “the glory of the present age is that in it mef and
women can grow old™ and can do so with grace and pride and
dignity, honored and useful eitizens of the land they did so much

- to build,

A Post-Conference Board emphatically agreed with the need for
continuing action in their own part of the sume report. They also
called for action going considerably beyond the Administration’s posi-
tion in important arcas.

Whatever the 1973 reports called for, it is clear that the field of
aging—even the part of it which can properly be related to govern-
mental concern—is so fast-changing and so directly influenced by so-
cial and economic forces of the day. that no set of recommendations or
policies will remain fully valid for very long,

This is particularly true during a period in which the United States
faces inflation, recession, new questions abont the Federal role in main-
taining the well-being of its citizens. vast changes on the international
seene, and even self-searching about the very goals of our nation,

Recent events related to our Social Security system (see chapter IT)
provide an example of swift changes which have oceurred since 1971,
Benefits have been raised significantly : o new supplementary pay-
ments program is administered throngh the Social Security Ad-

'For full fnformation on the Vackgronnd, organization, and recommendations of the
Couference (Nov 23 Dee 2, 19710, see The 1971 Conference on Aging. Toward A National
Poluy on Aging, Vol 1-11 8toek No 1762 ougs, For Nale, Superintendent of Documents,
UN Gt Pty O, Wash, D 20102 Price $6.79 per 2-\'olimm set, Sold in sets only
For an interpretation of Conference recommendations and early Congressional and Ad
mlutsteation response, ~ev Derelopments in Aqging: 1971 and January-March 1972, Annaatl
Report of the I° 8. Senate Speclal Committee on \sing, pp 1- $1

? Poxt White House Conferenee on Aging Reports: 1473, containing Towards a New
{titude < n dging—April 1951 A Report on the Vdministration’s Continuing Response
to the ! swmendations nf the Delegates to the 1971 White House Confercnce on Aping,
tagether with Final Report of the Past Conferonee Board of the 1571 White Houne Con-
frrence on Lging ~fune 1978, prepared for the Subcommittes on Aglng of the Comnittee
on_Labor and Publle Welfare and the Speelal Comunittee on Aging, U 8 Nenate, September

1973,
(126)
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ministt ation: automatic cost-of-living adjustments are dow vequiicd
by law: and inflation and recession are putting new stiins on the
- overall system,

In short. in the area of retirement income alone, events ald trends
that conld not have been anticipated have indeed happened. sowetimes
i combination that surprised even the maost informed onlookers.

Much the sane is true in other aveas velated to aging: progress is
occurring, but so are new problems. And so are new combinationg of
hoth, V -

Next year, 1976, will be the Bicentennial of this Nation,

It will also be the fifth anniversary year of the 1971 White Ho
Conference on Aging. If the present pattern continnes—a White
House Conference on Aging every 10 years—then 1976 will be mid-way
between the one held i 1971 and the one likely to be held in 1981,

The Senate Comttee on Aging  well aware of the pressing need
for action on ~o many fronts related to aging—would be veluctant to
divert resources and hwman energies into unrewarding or redundant
activities during a year as momentous as 1976 should be,

But “the committee is also aware of the need for nieasuring prog-
ress amd evalnating new demands—that have oceursed sinee 1971,

Thevefore, to angment the snggestion made by connuittee Chairman
Frank Chureh in the preface to this report, the committee asks for
letters or other communieation in vespouse to these questions

—-Should legislation be introduced—or the administration be
requested by the Congress through this commiittee—to call for a
White House Conference on Aging in 1976 simiiar to the 1971

. Conference in terms of subjeet matter and general approach, bt

on a much-veduced seale? .

--Or shoull a confevence be held covering the gamnt of sub-
jects of greatest Federal concern. without any attempt to dupli-
aate— even on a reduced seale-—the format and subjects of special

< emphasis chosen for the 17t Conference ?

—Or perhaps one subject of overviding immediacy or impor-
tance could be chosen for intensive attention. in 1976, Senators
Moss and Church, for example, have alveady intvoduced legisla-
tion ealling for a White Honse Conference on Long-Term Care
and offering $500,000 for this purpose. There is much to be said
for long-tern care as an appropriate subject for intensive atten-
tion mid-way between White House Conferences on Aging. Tm-
portant issues related to overall health resonrvces and pervasive
attitudes toward aging wonld be involved, as would the overall
income situation of the elderly. In addition, momentum for gen-
nine reform in the nursing Lome tield is now at what may be an
historie high: a conference next year wonld be timely and possibly
a watershed in gerontological history.,

-~On the other hand. perhaps a similar ease conld be made for
other subjects, Among them, the attempt to define *adequacy™ in
terms of retirement income and in terms of the Federal commat-
ment towara that end : special needs of the elderly inany mn_lmml
health insurance program (unless vesolved by thit time) ©issues
related to the delivery of services to the elderly. et cetera,

et
w

O
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RECOMMENDATION

The Senate Committee on Aging wishes to make a recommenda-
tion in 1975 for a Mid-Way White House Conference on Aging in
1976. It would appear that little would be gained by conducting a
miniature version of the 1971 Conference; it would seem, instead,
it should be directed at one key issue related to many others.

z However, the committee seeks advice on tiis matter before
making its recommendation.

Therefore, it solicits letters or other forms of correspondence,
by July 20, before deciding on what steps, if any, to take.

#Write to Senator Church. chairman, U S, Senate Committee on Aming, Room G-225,
Dirksen Senate Office Building, Washington, D.C. 20510, \




MINORITY VIEWS OF MESSRS. FONG, HANSEN, BROOKE,
PERCY, BEALL, DOMENICI, BROCK, AND BARTLETT.

, This committee, as discussed in detail elsewhere in this report, has
emphasized a wide range of special needs among older Americans.
They involve challenges for action including those related to: *

® Solid reassurance that the OASDI cash benefits program under
social security will always be a reliable source of retirement in-
come, :

® Health maintenance and preventive medical care. .

® Adequate treatment of c{:mnic illness, in both the home and in-
stitutional settings. )

® Decent minimum income standards in the SST program.

® Equitable tax relief at all levels of government, including up-
dating of the Federal retirement income tax credit.

® Expansion and improvement in private pension plans.

® Housing with choices suitable to varying individual needs.

® New concepts about retirement with increased job opportunities
for persons past 65 who want to work full-time or part-time.

® Improved nutrition services and programs.

® More effective social services for the elderly. i

® Transportation services capable of giving older persons the mo-
bility necessary to satisfy personal needs and prevent isolation
and loneliness,

With stimulus from the Older Americans Act, extension of which
we strongly support, progress has been made in imaginative new pro-
grams for older persons, with enthusiastic respense from those receiv-

, Ing the services. Limited funds now available for such purposes, how-
ever, permit reaching only a small percentage of those who might
benefit. Ultimate full success of these efforts will require widér public
recognition of their merit. P

New Concerxs asort OASDI Fixancive axv Nvrsing HoMmes

The major issues of importance to all Americans, old and young,
which have come to the forefront during the past year, were:

1. Growing public concern. about the ability of the social security
cash benefits program, OASDI (0ld-Age, Survivors. and Disability
dnsurance). to meet its financial obligations to beneficiaries.

Tt has serious significance for older Americans because they are the
beneficiaries and to young Americans because they are the contribut-
ing taxpayers and future beneficiaries.

2. New rerelations of scandalous conditions in some of America’s
nursing homes. .
~ The Subcommittee on Long-Term Care has heen aggressive int call-

@ ingattention to serious shortcomings in efforts to control nursing home
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abuses. Its work has been earried out with full support of the entire
committee, X

Deficiencies in long-term care for older Amerieans. epitomized by
but not exclusive to—the nursing home problem, demand serious at-
tention, E'ven ax 1we push for immediate action to eliminate fraud. ex-
cessire costs, and mistreatment of patiente .wrhenever they occur in
nursing homes, the Nution must face wp to root canses of inadequacies
i all long-term care for the elderly and to how such services may best
be delivered. ' 1

Since the Long-Term Care Subcommittee’s work is discnssed at
length in chapter IV of this report. and its findings are being pub-
licized widely throngh a series of reports being issned at approxi-
mately 1 to 2 month intervals, it is unnecessary here to do more than
re-emphasize onr view that decent, safe. adequate nursing liome care.
withont excessive protiteering and frand. is a must. "

While a relatively small percentage of the elderly are in musing
homes, they are persons who need and deserve maximum considera-
tion front onr society on hmmanitarian grounds.

‘ FIRST PRIORITY FOR OLDER AMERICANS:
STRENGTHENING SOCIAL SECURITY .,

Because it is of first priority to older Americans. Congress should
aet without delay to solve the financial problem faced by social secu-
rity’'s OASDL  (Old-Age. Survivors. and  Disability  Insurance)
program,

No legislative action is of greater importance than positive efforts
to strengthen QOASDI as the primary source of retirement inconte,

Older Americans need rveassurances now. which go beyond mere
\\'onlsﬁ‘tlmt this cash benefits program will continue to provide the
payments which they have been ‘od to expact.

Letion must be taken now to eliminateboth immediate and long-
term deficits facing OASDI,

Such corrective action is also important for those who have not yet
retired. .As the workers whose taxes new support OASDI. they must
be convineed that they will receive their benefits in the futnre. no
matter how many yeats ahead that may be,

Steps already initinted by the Semate Commiittee on Finance and
the House Committee on Ways and Means show recognition of the
high priovity which must be given to the OASDI financial problem.
Efforts aimed at its solution shonld receive full support from the
Congress, . |

OASDI Questions O Wimnien Coxarrss Mest Aot Now

OASDI is too important to the \werican |)o})plo to be given casnal
treatment by the Congress at any time. We cannot afford to approach
it on a haphazard o piecemeal hasis. Our actions should always be
taken with recognition of the serions nnplications they may have on
our whole socio-economie system and the {ong-mngo needs which must
be met, '

At this time of crisis, which ve-emphasizes the extreme care which

El{‘C;t be used in any amendment to the Social Secnrity Aet. we shonld

“ & »
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look serviously at the guestions which now trouble the people nbout
OASDIL :
The major questions today melude s

® How can the socral seeurity eash benefits program be made finan-
cially sound ?

® What changes in revenue and or benefits should be considered ¢

® Should there be a return to the origmal purposes of the sovial
security system!?

® Have we exceeded reasonable perforntance limits for QASDL by
trying to do too much for too many too fast ¢

® Where will the obviously necessary additiopal money come from?

® Will the workers aceept inereases in payrgll taxes ﬁig enongh to
pay benefits at current veas dollar levels of today and tomorrow ¢

® Should the Nation nse money from general revenues to meet fund
shortages? How much shonld general revenues be called npon for
this purpose? What effect wonld this have on income taxes rve-
4\ni|wl from young and old? On indireet taxes paid on purchases
they make ¢

® Ao there other alternatives which conld meet the OASDI finan-
cial erisis——in both its short-term and long-term dimensions/

® I{ow do answers to these and similar questions inter-rvelate with
other legislative proposals—snch as those for national health
insurance?

As Congress and the people consider such guestions, it is appro-
priate to look at the questions already in the public’s mind. How im-
mediate and serious are QASDI's financial problems? Iow did the
problems come abont # Wit solutions have heen proposet] ¢

How Inmsepiate anp Segovs Ave OASDI Propuess?

* Immediacy of the problem is underseored by estimatis in the 1975

angual repoit of the Bourd of Trustees of the Federal Old-Age. Sur-

-ors Insurance and Disability Insnrance Trust Funds that thd com-
bined\ deficits of outgo over income for OASDI operations in 1976
will total $5.8 billion,

If nocorrective action is taken, this excess of annual outgo over
annual tmvome will reach the $6.8 billion level by 1979, and enrrent
assets in the combined Old-Age and Survivors Inswrance Trust Fund
and the Disability Insnrance Trust Fund will be exhansted by 1981,

Although originally promoted with the idea that a large reserve
fund was to be erenf=d from the employer/cmployce contributions
so that it would provide interest earnings to meet a lurge part of the
benefit cost.,we have now come to the point where in 1981 there will
be no assets in the fund. and contributions will not be sufficient to
meet the payments required, In fact, the income in 1976 will be $5.8
billion less than payments, and in 1979 will be $6.% billion less than
payments.

As the expected reserve did not materialize, then it became the ac-
eepted view that assets at the beginning of each vear shonld ronghly
equal expeeted OASDI pay-out obligations for the year to follow.

With this view in mind, whatever current reserve level is regarded

Q" acce table, the nced for immediate action is shown by the latest
ERI C'zu]ab ¢ estimates from the Social Security Administration for the

§
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next several vears as to the probable bereentage relationship of
OASDI ussets ab gpears beqinning to cxpected ontyo in benofits and
administrative expenses foe that year, For calendar vear™ 1975, osti-
mated assets in the funds represent 66 pereent of expected outgo;

Percent
for 1976 _____ 55
L . 42
for 1978 _________ Il 32
D 24
for 1980 ___ . TTTTTTTmme 16

and in 1981 both funds will be exhausted and unable to meet their
commtiyents,

The foregoing ure combined figures for Old-Age and Surivors
D surance and Disability Insurance althongh there is a separate trust
fund for each, Predictions for the Disability Insurance fund alone
show even more dramatic changes in reserve levels. This can only be
explamed as being e result of serious miscaleulations about” the
emerging experience for disability benefits. For the beginning of
ealendar year 1975, expected assets were 93 percent of projected outgo;

Percent
for 1976 ___ . _______ e ' ™
for 1977 _ o __. . e |
for 19V . 32
for 1979_. __ _.______ e e 17

amd i 1980, the fund will be exhansted. ) ‘
At the poet where funds are exhansted. the law requires cessations
in bepotit pavments,

The Guearer Lose-Teryv OAADI Prosiew

i}

Long-terin projections of OASDI operations show eren yreatep
problons in sociel securits fnaneing. \

The differences in the nagnitu "+ of predicted dollar shortages in
OASDL depend on diflerer ees in assuimptions made by various ex-
perts asto probable rates of 1flation and wage level intveases on the
one hand, and, on the other, what will be futitre trends in retirement
patterns and the birth rate, o

The qencral vange of cstimates, howero v, indicates that nidese conr-
rective ackion is takon, the defeit in ferms of proscat dollars il be
somcwhers bitwcen 813 teillion and 82,45 trillion orer the next 75
II/( "y, )

Another indication »f tne problem's magnitude is the tax inercase
whieh would be necessary, if no otter changes are made in the law,
ta prevent such deficits. The 1975 OASDI Trustees report, using as-
sumptions that some Lelieve are oo optimistic, has indicated that
the combined social security taxes for QASDI on emplovee and em-
ployer woukl have to rise from the current 9.9 percent of payroll to
over 20 pereent, This is in addition to the tax for the Tlospital Tn-
suranee portion of medieare,

Aecording to the 1975 Board of Trustees veport, the anuial average
deficit over the next 25-vear period (1975 1999) is estimated to he
L26 pereent of pavioll, When ap.plied to the current taxable payroll

@ " aipproximatehy 5700 hillion. his i a defieit of $8.8 hillion per year,
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The average anmual deficit over the second 2a-year period (2000
2024) is estimated by the ‘Frustees to he .10 pereent of taxable pay-
voll, I thi= pereentage were apphed to Che present pay ol the aunual
defvit would be %25.5 billion. Over the third 25-vear perod (20020
2049) the average.detieit estimated by the Trastees 15 10.19 pereent.
Awnin applying this to the present payroll. the annual deficit would be
~7L.3 hillioa,

vy olls in both the secbnd and thard 25-year periods w ill olwviously
be vastly anereased and therefore the deficits will be proport ionately
greater,

lHow Din (;).\Sl)l"s Prornt ys Covt Aot !

The trath of the matter is that we m Congress have acted on social
sectrtty proposils in many cases without full understanding or con-
cern for thenr potential future impheations, In itx eagerness to make
OASDI more helpdul to individual heneficiartes, Caongress too ofter
has been willing to aceept the most optimistic predictions about in-
come and outgo of the ssstem, We have failed to apply the conserva-
tive principles of sound husiess judgment which should be our first
thought for, so important a program as the social security system,

The Congress has fatled to vote tases commensurate with increases

Congress voted in benens, With the 8 pereent cost of living inercase
~cheduled to take effect with the July 1 payments, there will have
been an inerease in OASDI henetits from 1970 through 1975 of %2
pereent, During the sime period, the ot of linving rose approxi-
mately 35 pereent.,
. Inour actions on o program atmed at hielpimg meet the contingen-
ctes of Tife faced by mdn I(glltl‘“‘y wes hay e nrnored contingenctes, sueh
as =harp intlation and recesdion, which have aad ~erions vepereussions
for the progran itself.

The failare of social secutity tax income to equal ontgo for OASDI
o medieate this vear and dirmg the vears mmediately ahead s i
part a direct tesult of the continumg inflaticuary spiral. 'l he deficits
have been eaacet bated by the recesston wlhich s eansed revenues to
the social seenrity sy~tem to'fall below preyious expectations,

The oven move sizabie deficits predicted by experts for OASDI dur-
ing the neat a0 to 75 vears and beyond, unless changes are made, are
primartdy due to new predictions tegarding three major factorss

L Intlation and wage level expectations:

2, Anticipated continued early retirement trends: and

3. Predictions that there will Te little or no growtl in the total
population beeatse of low birth rates and that e percentage of
the elderly in the population will rise substantially.

A part of the predicted near-term and long-term deficits i~ attribut-
able to a flaw in provisions fer automatic cost of living inereases for
OASDI beneficiaries which has the effect of giving what might be
deseribed as a double increase in prospective benefits to those who
lave not yet retived. At presept. the henefit formula for those who have
not vet retired is ineveased on the basis of the cost of Tiving nereases,
THalso qoes up beconse of weage Tneress, v

The 19741975 Advisory Counetl on Social Seeurity has recom-
dm-mlo(l retention of the antomatic living cost inereases in OASDI for
E lC«m-nn Cresent and tuture, Wengree,

Aruitoxt provided by Eic:
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The Couneii bies recommended that this procedure as applied to
the benefit fornuba used for those still in the work force be ehminated,
by limiting changes in the formula for those enrpently working to
changes based ow average mereases i wages, This approgch deserves
careful consideratwon,

Even with correction of inequity in the cost-of-living adjustments,
there will still vemain serions finaneial difficulties.

~ Basie to the long-range financial problems of OASDIL as distin-
guished from the sevions and growimg deficits in the immediate 3 years
ahead, are the probabilities that. within 40 yeavs, current vetirement
trends and fow burth-rates will combine to reduce the vatio of workers
paying social security taxes from three for each beneficiary to two.

The average beneticiary today recejyes about $1.945 per year, This
means that the combined tax deducted from-the two average smployee's
payechechs each yearoand paid for them by their employers would have
to equal 397250 to pay for this one beneficiary. The 1974 average com-
bined employee-cmployer tax was 8383 for each taxpayer, Thus for
two average workers the combined taxes equaled $1,166, producing a
deficit of 8779 per year, ‘

The hirth rate factor for several vears has been at a level which
conld vresult in little growth in the national population and is expected
to continne at such levels for at least several years. The eertainty that
there will be fur fewer persons below the age of 65 in proportion to
those aboyve 65 cannot be ignored. )

It raises serious questions as to whether or not current rvetivement
patterns  which have shown a trend toward carlier and carlier vetire-
ment ages-—can be continued,

Note was taken of this question by the 197155 Advisory Conneil
on Soctal Seenrity,in its tecent report, when it snggested that at some
time in the distant future the Congress should consider the rossibility
of raising the age for fudl vetirement benefits under OASDT from
(5 to 68,

mlw Can OASDIY Fisvoasera Prosreys By Mer?

Currenf urge defiens in O ASDT demand that Congress aet without
delay to bring the prooran’s income into balanee with its ontgo.

Simultancously we should begin now a 1eview of stops necessary to
prevent the even Livger deficits predicted for the next 50 to 75 vears,

While finad leterntinations in these matters is not the responsibility
of the Spectal Committee on Aeoing, it is appropriate here to look at
ome of the alternatives which have been proposed. As they are'con-
sidered in the weeks ahiead by Coneressional committees with legisla-
tive responsibility for <ocial ecurity. we nree that their dmpact on
the Hives of all A\meriean citizens and the Nation's whole economy be
given most eareful consideration,

A< dhisenssedd eartier in this statenient, one action 1s to correet the
faw i enrrent provisions for autoniatic cost-of-living adjustments
e payments to OASDI beneficiaries. While providing that the henefit
formuta for thoswe who are now vorking shall reflect both rising
nerae wage levels and mereases inindividuat earnings. it appears fis-

v Hy necessary t.h:u adinstiients in pavments based on cost-pf-living
E lC‘:'rnuv(w Be Tmiited to retivees and otliers aetnally drawing OASDT
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benefits. ‘This elimination of “donbled” increases for those still in the
work force would be fair to all participants in the system.

It was never intended that cost-of-iiving adjustments shonld be
applied mdependently to the benefit schednle for those who ave still
working. Their increases shonld be taken care of solely on the basis of
rising wages, s

Such action along the lines proposed by the 1974 <o Adwvisory Coun-
¢it on Social Seenrity amd endorsed in principle by the OASDI
Trustees. conld offer a response to criticism of (Lv rationality of the
Jaw's present langnage on antomatic adjustments voiced earlier in the
vear by the Finance Committee’s special Panel on Social Security
Financing. )

After indicating that failure to correct the double-impact effect of
the present provision ean produce patterns of replacement ratios incon-
sistent with the gererally understood purpose of the social security
system. the panel said: *Unless material changes are made in the
Denefit formmla. Congress will not have the appropriate control over

" the reasonableness and consisteney of benefits and it will be diffienlt,
+ if pot impossible. to finance the system on a satisfactory actuarial
asis.” : )

Depending on the precise way the inequity ix corrected in the benefit
formulu as it relates to cost-of-living increases and on actnal future
experience in wage levels and inflation, such action conld cut long-
range OASDI deficits by from 20 to 50 percent. '
~ Kven so. the remaining prospective OASDT deficits will be hnge,
"Thev also require prompt steps for provision of more 0ASDI revenue
within the next year or twoat the latest.

If such revenue comes solely from inereases in social secarity tax
rates. it has been indicated that an inerease of one-half of one percent
of payroll in both the tax on employer and the tax on employee would
be needed in 1976 or, at the latest, 1977. A second tax increase of one-
half of one percent on employer and employee will also be required
within the next five years, .

With these two inereases, the combined social secnrity taxes on em-
ployer and employee for OASDT and the Hospital Tnsurance portion
of medienre wonld reach 11,6 percent of wages subject tosocial secnrity
taxes in the carly 1980’ ]

Numerous alternatives to straight increases in tax rates have been
suggested, They inclhude raising the maximmm wage on which social
soeurity taxes are levied, nse of general revenues. and combination of
such steps with tax rate increases.

However the funds ave raised. the fact remains that the money must
be raised somehow, ) '

The Nation must ilvo give serions and immediate thought toa veview
of current retirement patterns, This should relate to etfects of con-
tinned trends on both OASDTs ability to continne as a program ac-
ceptable to the workers who pay the taxes on which it depends as well
as to how current practices affect the lives of individnal older Ameri-
cans. This becomes eritieally important with the prospeet that. unless
new approaches ave developed. within #0 vears the nmmber of workers
supporting each OASDI beneficiary will fall from more than three

Q  rkers for one heneficiary to less than two for one, This we see as an
EMCqme.sihlv burden for those who are working,
:
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Whatever is done to meet the problems, both immediate and long-
term, it 1s exsential that Congroess act now.

CoNTINTOTS SOCIAL SECURITY OVERVIEW NEEDED

Trustees for the Social Secnnty Trust Funds, the 197475 Advisory
Councilon Soctal Security and the Senate Comnittee on Finanee Panel
on Social Security Financing have indicated that more study of social
seenrity and its problems is needed.

T'he logical conclusion to be drawn from any of the three repe *s is
that there should be a continuous ocerview of social sccurity by a
permanent.  continuing council  or commission with no  other
responsibilities.

The 1974-75 Advisory Couneil said, in part ;

Major aspects of soeml security that deserve attention, but
that the Council did not have time to analyze thoroughly,
included : full veserve funding vs. curvent cost finaneing; the
effects of social seenrity on produetivity, capital formation,
and private savings: the velationship between private pensions
and social security: and the appropriate size of the trust
funds, . .. Compreheusive s'tu({y of these and related issues
should be condueted by a full-time nongovernment body. o . .

‘The Commiittee on Finance Panel on Soeial Seeurity Financing
said ;
In view of limitation of thme, the Pancl concentrated its
study on the structure of the retivenient benefits and its impact
on the financing of the progeam, Other benefit formulas such
as survivor benefits may deserve an equally thorough study.

These observations reinforce the validity of the Minority recom-
mendation in the Special Committee on-Xging Report filed May 5.
1972, and veaffivimed in Minority views during the 93rd Congress, that
theve should be a review agency for social security capable of serving a
contizning ombudsman role for the people.

Specifically, the recommendation was that the Congress enact legisla-

' tion to_create a permanent, independent, hi-partisan commission to

maintain constant surveillance of Social Security, to provide the Presi-

" dent, the Congress and the people with sufficient information to give

~ maxisum assweance that all decisions related to Socia} Security are

well taken. Such a commission <hould have responsibility also for con-
stant overview as to the Social Security system's adequacy and pers
formance in meeting needs of the country and might well nelude a
mechanism for adjustment of grievances against the system.

Ore way of implementing this wonld be through enactment of S, .J.
Res. 5, a Joint Resolution to establish a National Social Security Com-
misgsion, introduced early in the current session of Congress by Senators
Fong, Faimin, Tower, Thurmond, Brock, Domeniei, and Hansen.

Responsibilities of the National Social Seenrvity Commission would
he the same as those now assigned by law to the Advisory Council on
Social Seeurity. Operational and structural changes to be made would
e as follows

o 1. Members of the Commission, instend of being named by the See-
E lC«(:n'_\' of Health, Edueation, and Welfare, would be named on a bi-

i .. 185
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partisan basis, with appointment power divid.d between the President,
the President pro tem of the Senate and the Speaker of the House of
Representatives, )

2, The Commission would be permanent, functioning ona continuing
basis with regular reports to Congress and the people, in eontrast to
current provisions for appeintment of a new Advisory Council every
4 years with a tenure of approximately 11, years. :

3. The Commission would have its own professional staff rather than
having to rely on the Social Security Administration.

I'he National Social Seenrity Conunission would be an appropriate
inst rament for the numerous studies suggested by the temporary panels
which have worked on various aspeets of social security. |

OLDER AMERICA'S ENEMY NO. 1 IS STILL INFLATION

While the seriousness of the current and future financial crisis facing
social seeurity’s OASDI program has, because of its immediacy, been
given primary em yhasis in this statement, we must yepeat onr fong-
held view that inflation is the most serious economic problem of the
aging. In both universality and severity of impact, it is still the No. 1
public enemy of older Americans. " -

[nilation has been a major factor in OASDI’s financial difficulties.

. Inflation reduces the effectiveness of private pension plans.

[uflation creates new property tax burdens for home owners.

Inflation erodes the value of personal savings acenmulated over the
vears,

In short. there are few problems faced by most older Americans
which are not exacerbated by the cost-ot-living spiral.

As we reiterate our belief in the unportance of a stable American
dollar, we are fully aware that there may be moments in our Nation’s
history when the pay-as-we-go dpproach to the Federal budget—an
essential to control of inflation—will not be in the hest interests of the
I)(‘()I)‘(‘., . ,

Today's war against recession, as surely as previons military wars to
protect uur shores, has necessitated nnusual action by the Government.,
Bu: our previous and continning support of legitimate emergency
measures to prevent necdless hardship by our people during " tlhis
didienlt pertod in our conntry’s life, is not an endorsement of long-
teetn defieit policies such as those in' recent years which contributed so
~sharply to the economic problems America now faces,

We aflirm the position taken in Mimority Views of this committee
<inee the inflationary spiral beeame an obviously growing problem in
1966, that long-range national spending patterns must aim at avoiding
unmanageable rises in living costs, At no time can this conntry afford
the kinds of waste and mnjnstifiable fiseal wresponsibility which has
often characterized Federal spendmg during the past decade,

SUMMARY

Of the many problems facing older Mmevicans, their need for income

on which they can vely to buy the necessities of Tife is the most NUUTHILN

Sinee soetl seenn ity s OASDL cash benefits prograni s the most im-

Q@ “ortantsonre of income for retirees. it s imperative that Congress take

F lC»rmnpt action to meet the serions finaneial evisis facmg OASDLL

4
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OASDL is i tronble. Outgo in exeess of income will be $3.8 billion
in 19746, ’

This annual OASDI defieat will increase each yvear to the point that
assets wili he exhausted by 1981, This s the short term problen,

The ~erious dimensions of the long terin OASDI financial problern—
unless vorrective action 1s taken—are shown by predictions that deficits
will amount to from 13 tithon to over s2.1 tetlhion over the next 73
years,

As inflation and expeeted eontinnous inereases in benefits due to
antomatic adjpstments— which now have a double inerense effect for
those not yvet retited- —und the current tiend toward early vetivement
combined with low birth rates—which will result in the ratio of work-
ers to OASDI benetictaries falling from the current level of 3 to 1 to
2 to 1 within 40 year<- will produce tremendous defieits, it is impera-
tive that Congress act jmmedrately to assure a viable, sonnd social
security svsten for present and future hepiciaties, "

These questions must be answered ;

Where will the money come from

L by ineredsed taxes on emplovees and emplovers, how muel of an
inereise ! "

If by general revenues. how mueh/

I by both imereased soctal seeurtty taxes and general revenues, what
1~ to be the division

Hirwm L. Foxg,
Cravrvorn P HAaNSEN,
Epwarn W, Brooke,
Cuakies He Perey,
J. Grexy Beann, Jve.,
Prre V. Donesi,
Bt Brock,

Dewsy I, Bawrrerr,

O
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SUPPLEMENTAL VIEWS OF MR. CITARLES H. PERCY ON
SOCIAL SECURITYT FINANCING

I have been deeply concerned at the verbal battle waged during the
last year over the tinaneial soundness of the sovial secut ity system, Now
that the 1975 Report of the OASDT Board of Trastees has confirmed
the projection of financial problems made by the Board in its 1974
Report and by the Advizory Committee on Socal Security and the
Panel on Social Seennity: Finaneing appointed by the Senate Finance
Committee, hopefully we can rise above the dinand work together to
bring order to this system.,

It is as fiscally irresponsible and eruel to the elderly to ignore reality
and leave these problems to future generations as it is to declave that
the system will soon eollapse and do nothing to prevent it.

The social seenrity system will not collapse, Future generations will
not deny earned benefits to the retired. However, it is evident that
the system cannot continue to be self supporting under the present
contribution and bLenefit formulas. The immediate gap between in-
come and outgo is small compared with the deficit projected for the
twenty-first century, We must avoid the temptation to deal with the

. short-term problem with stop gap measures and leave long-tern solu-
tions to those who with be responsible for the svstenat that time, To do
so could not help but result in serious economic dislocations and
hardship, .

Two main factors must be taken into account in improving the so-
cial security system, Its economic impact must he fair and manageable
for employers and workers on the one hand and fair and adequate for
retivees on the other, It mmst also be financtally sound over the long
term, so that neither a massive infusion of funds nor a reduction in
Denefits is ever necessaty, 1 we take correetive action now, I helieve it
is possible to meet both these goals. .

Ui their 1975 Report. the Board of Trustees estimates that the equiv-
alent of wadditional 126 percent payroll tax will be necessary to meet
the costs of the social secarity systenr throngh 1999, After that, costs
are extimated to werease wore deamatically, and the equivalent of a
10,19 merease in the payroll tax will he necessary for the years 2025 to
29, - )

The diflerenco between these estimates and those made carlier this
year point out the very significant difference small variances in eco-
notoic and demographic asswmptions ean make, T believe the most
wnsible conrse it this tine is for the Congress to enact those changes in
the ~ocial seennity systemn whieh will assure its enduring effectiveness.
By 1990, we will know for certain the ratio hetween workers and re-
titeos durmg the fiest half of the 21st century-—the most important
variable m today’s cost projections——and have a better view of the
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long-term relationship between prices and wages—also a major vari-
able, We will then be able to plan aliead accordingly,

The most important change we should consider making in the
sovial seeurity system today is to “decouple™ social security benefit
levels. This recommendation has been made by virtually everyone who
has stidied the system during the last vear and Congress should begin
constderation of it immediately. Under the present system, a worker
who retives 20 years from now will receive a benefit which witl direetly
refiect not only the compounded 20 year inerease in the corsumer price
mdexsbut all wage inereases received during the period. For a worker
retiving in the year 2050, this conld resuBt in a monthly social seeurity
henefit 60 percent higher than the worker's a®erage pre-retirement
witgre, Coupled with a =pouse s henefit, the retired couple’s benefit would
be nearly 158 percent higher than the worker's average pre-retirement
wage, Wiile this problem is not eritical to the financial integrity of the
~ystem today it plays 2 major part in the estimated long-term deficit.
"Decoupling™ the system by basing vetirement henefits on a worker's
average monthly wage, increased. or “indexed.” to reflect average wage
increases for all workers during that period. and providing cost of
living inereases only wfter retirement. would corvect this problem. The
Board estimates that this step would reduce the amount of additional
funding needed to the equivalent of 105 pereent of taxable payroll for
the yvears 1975 1999 aind to L66 pereent of taxable payroll for the vears
20205 1o 2049,

Obviously this one step would significantly reduce the long-term
financimg problem, Other henefit and financing suzgestions have been
made whies would close the rest of the short-term gap and lay the basis
for an equitable and potentially fiscally sound system for the next gen-
eration of retirees, 'l"w Congress should begin this study immediately
and take action soon to preserve the integrity of our Social Security
Svstem,

Charels He Prrey,

R
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¢ SUPPLEMENTAL VIEWS OF MESSRS, BEALL.
BROOKE. AND DOMENICIT

‘The Minovity Report. which we have signed. reflects a generally
gloomy preture of the long and short range tinancial viability of the
Social Seeurity system. This Report closely patatlels the findings of
the Seocial Security Trustees, )

Bat it is important to reiterate several impogtant points:

1o The Congooss will wot allor: the financial shortfall in the
trnst fund to jcopardize the social security benefits of current or
futmre rocipivnts, The problems we diffienlt but they are not in-
soluble, Last year the Congress finally came to grips with and
<ohved the finaneial problems of the Railroad Retirement pro-
wrom, Inaddition, the 93rd Congress enacted the, Pension Re-
form Act of 1974 which will begin to bring order out of the chaos
that has plagued private pension systems.

2. The Congress has tended to enact Social Necurity legislation
in a precemeal fashion, Some of the current nroblems confront-
ing the tenst Tund are elearly thie result of congressional action or
inaction. ‘The present diflienlties provide the Congress with an
opportunity to review the entire Social Seenrity system so as to
rest rneture the tax rates and benefit sehedules insuch a way as to
meet both the long and short range needs of the program.

‘The Congress mnst rise to the current challenge and restructnre
this prograin o as to insure the future viability of this vital link in
the income support system for senjor citizens. .\ comprehensive social
sCenrity program, in_ cooperation with pritate pensions and other
foderal and state retirement benefit programs, can help to provide
wenior citizens with an adequate retirement income that will enable
them to tive in digmity and independence., .

J. Grexy Beave Jr.,

Eowann W. Brooke,

Prar, V. DoMENICL
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APPENDINXES

Appendix 1

ANALYSIS OF EMPLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974 (PUBLIC LAW 93-106)'

New protections and guarantees for employees covered by private peusion
and welfare pians and for their beneficiaries are provided in the Employee Re-
tirement Income Security Act of 1974 (Public Law 93—06). Enactment of the
new reforms culminated more than 3 years of effort by the U.b. Senate Aging
g and Labor Cowmmittees.

About 35 million persons covered by private cmployee benefit plans are af-
fected by the new law, Responsibilities for implementing the new provisions
are assigued to the U, Departent of Labor, the Internal Revenue Service,
and the newly created Pension Benefit Guarantee Corporation. Attached ap-
pendix 1 deseribes the federal adunnistration,

The inadequaitey of exishng law and the obvious need for reform was recog-
nized by the Senate in the last three sessions of Congress.

Beginning with a series of studies and hearings on the “Economics of Aging,”
the U.8. Senate Special Committee on Aging focused national attention on
pension reform issues, These studies revealed that while Social Security was
still the economic mainstay for the vast majority of older Americans that many
of their number had a vital stake in the employee benefit plans of private
corporations. .

The road to a secure retirement in the private system is paved with great
eapretations. Just over 4 nallion American workers were covered by private
plans in 110 with assets totahing $2.4 hillion, Today more thap 30 willion persons
are employed with firms having a private plan. Assets held in trust for these
remployees now exceed $130 bithon,

Despite this enormous growth, however, about half the employees in private
industry are still not covered by any plan and many plans were found to have
restrictive age and serviee requirements which resulted i the exclusion of many
employees,

LEGISLATIVE HIIS1ORY

In 1970, 1971 and 1972, the Senate adopted resolutions mandating the Sub-
committee on Labor to conduet an investigation of pension and welfare funds
in the United States, On each  casion, the Nenate directed the Subcontmittee on
Labor to place “special stpliasis™ on the need for protection of the 39 million
workers coversd by the private pension systein. '

A major segment of this investigation included a statistical survey of 1400
plans drawn from a sample of plans on file at the Department of Labor To be
stire, many excellent plans were found to be providing the security they promised.,
RBut analysis of the fine print of many pension contraets produced some dis-
turbing results,

It revealed provisions which severely restricted cligibility for benetits, provi-
sions which lmited the employer’s funding commitment and provisions which
permitted questionable investment practices, \ patfern of lost henefits was iden-
tified. Many participants had simply been unable to qualify for any benefits,

VPhe Sennte Committes on Aging i geateful to Mr Michael Sehoepberger for writing
thix report on the pension reform bl Mr Qehoenberger a resenrch assdatant with the
Qenate Committes an Laher and Fublle Welfare, worked on the hill hefore snactment Kinee
then he has been nimed a member of Jolnt Penston Ktady Group, a unit comprising staff

Q wamhers from the fonr Congressonal nnlts which consdered the leglslation
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while otliers, who il mmnaged to acguire a vested right to their pension
eredit, lost theie benetits when the plan was terminated without adeguate funds
Approximately, L200 terminations occeurred in 1972 with about KaG00 participants
losing vested benetits with g value of $35 willion.

‘The Subcommniittee on Labor concluded that these losses shounld be prevented
by the adoption of eomprehensive nationwide standards for the administration
of the private pension and welfare plans Aevordingly, it wade reconnnenda- -
tinns for eomprehensive reforn i the 92nd Congress,

These recommendations were embodied 1 a najor pencion reforin measnre
(N, B introdnced by Senators Williams and Javits in the eiarly day s of (he 93d
Congress, As a former Chairman of the Senate Aging Committee and now pres-
ent Chairman of the Senate Labor Committes, Renator Hareison A Willlaws, Jr N
had a longstanding commttiwent to  mprehensive reforin Senator Willims
had directed the pension study from its wception.

The Williams-Tavits legislation beceame the principual reform vehiele in the
Setstte and its principles were embodied in the measiure which Litor passed by
A unanimous Renate vote

Later several tax reform mensures were ineseporated mito the final legisla-
five prodnet which was signed by the President ou Labor Day as the Employ e
Retirement inecome Security Aet of 1971 (ERISA S,

In broad outhne, ERIRA wis designed to s :

L Enconrage the growth of private pension and welfare plans,

2. Insnre that those whe participate in sueh plans do not lose their
benefits as a result of nnduly restrietive eligilality provisions or by the fail-
ure of the plan to aceumutate and retain suflicient funds to meet it~ obli-
gations and.

3. Provide greater equity an the tax treatment of private retirement sav-
ings nmong the taxpaser gronps mvolved.

Maror PROVISIONS

COVERAGE AND PARITCIPATION

Government plans, railroad retirement plans, and ehuareh plans were not cov-
cred by the provisions of ERINA This regnlation was desicned from its ineep-
tion speeitieally for the plans of private corporations.

Participation refers to the nght of emplogees to have their work counted to-
ward the earning of vested benefits The new tw requires that a worker who
has reachied age 25 and has earned at Jeast one year of ~eryice must he permitted
to participate if his employer has a plan.

VESTING

Vesting is the heart of the new bew and it will probably have the most signiti=
eant impaet, ‘This terw refers to right of the employee to aequire a legal elaim
to lis pension eredat after working a reasouable period nnder the coverage of the
Man Prior to the new law, egell pension plan conld have whatever vesting
sehedule it chose,

FRINA requires the plan to adopt one of the three alternative standards which
require )

1 Full vesting after 10 years of sorvice, or

290 pereent vesting after 5 years of service gadually increasing to full
vesting after 135 yeurs of service o

300 rule of 45 under wlich employees with 5 ycis of serviee begmin to
vest wWhen their age and senicee totals 43,

SERVIVOR BENERITS

It the retirement plan provides heuetits i the torm of an annuify, s most
Ao, it will now be required to offer a joint and snevavor optum to warned plan
partiapants A joint aid suesivor annoty pay s benefits to the retired worker and
sponse e b as they are both alive and then contitnoes henefits sometimes
at u lower level, to the survivor af ohe sponse dies,

O
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PLAN TERMINATION INSURANUE

Title IV of the Act establishes @ new federnl insurance program to ensire
that employees who participate in private pension plans have guaritnteed pen-
sion benefits even if their plun should prematurely terminate without adequate
assets on hand. Monthly vested benetits are guaratiteed up to certain limits (8750
a wmotth). Based on past performatce, approrimately 1200 terminations van be
expected annually,

The msuranee progrifi is now  proeessigs 300 teninations which have oce-
curred sinee enaetiment, More than $25 willion in premiums have been collected
to meet these claims,

FIDUCIARY STANDARDS

Under prior law, trustees of employee benetit plans were required to admin-
ixter the plan so as to protect the fmanctat interests of participunts The precise
content of these general duties had never been dehmented legistatively until
ERISA Under the new law, trustees and other fiduciaries must adimmster the
plan solely in the interest of participants and bheneficiaries. Also they are held
to strict standard of care in the investinent of plan fands

INDIVEHR AL RECTREMEDN] ACCOUNTS

Indinidials not covered by either a government or private pensioun plan are
aliowed a tax deduction for contributions to their own individual retirement
aivings aeeonnt Kor that haif of the work foree uot covered by a plan, the
Aet perinits the new ¢IRA) Mecount s a meltis of teiirement savings Dedue-
tions for contribntons of up to L1500 annuaily are allow ed,

REOGID BLANS

Deduetions for contrbutions maede to the plans of the self-eniployed were
lreredsed from a asnnum of 32500 1o M500 per year

REPORTING AND DISCLOSURE

The new Act replaces and extends the dixclosure requtrements of prior law.
Every pension plian will be required to furntsh ewch worker with o suninary
plan dexcription It is required to be written in plain understandable langimge.

The dexeription must contian a statement of the plan vesting rules, the cir-
enmstaners which may result in w joss of benefits, and the piocedures to be
followed in presenting elaims for benefits

In addition, each plan must furnish to each worker a sunnnary of the annual
finanecial report it files with the Secretary of Labors This report would inctude
a statemwment of the plan assets and liabilities as compa red with the previous year
and the receipts and disbursements during the year.

Fu TUuRy DIRECTIONS

The overall effect of this pension legislation will he to aflirm the hwportant
role of private penisions in providing retirement income for Older Americans.
Congress has in this legistation implemented the mandate of the 1971 White
House Conferenee on Aging which direeted the Federal Government to take action
to tnsure the preservation of pension benetits by workers and their survivors.

The tax meentives of ERISA respond to the Conference recounnendations that
broader coverage of the private pension system be encouraged, But Copgress
was aware that nations! attention must be focused on the future directions of
private petsion it wailmre plan developnient,”

KRISA created a special jont peusion study Zroup {o study the impuct and
implement the future development of thix regulatory framework, Specifically, it
is directed to sty the tinpaet of the new reqinrements on the hiring of older
workers. In addition, this speefal study group wall explore the adequacy of pub-
lie plans in meeting the income needs of retirement Reports are to be made to
(ongress within 24 months of enpctment.
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Appendix 2 .

HIGHLIGHTS OF THE STUDY' “THE MYTH AND REAL-
ITY OF AGING IN AMERICA”—CONDUCTED BY LOUIS
HARRIS AND ASSOCIATES FOR THE NATIONAL COUN-
CIL. ON THE AGING, INC. : '

2

Becunse of the sheer mass of data included in this study we are making (he
following nghlights available in advanee to interested people in the media, A
copy of the complete study, which runs to 245 pages, is aviailuble on reguest,

A press conferenee to disenss the study was held by Lou 1arris and officialy
of the National Council on the Aging on Tuesday, April 15,4t the May flower
Hotel in Washington, D,

This study ix by far the most extensive ever condueted to determine the
publie’s attitude toward aging and their perceptions of what it’s like to be old
in this country --and to docmment older Americaus’ =i ws aud attitndes about
themselves, and their personal experiences of old age.

The National Couneil on the Aging commissioned the study to provide defini-
tive data to researchors, wiiters, studeuts, legislators and the general public.
For too long the people of this conntry have aecepted without gquestion all of
the stereoty pes and cliches abow growing old We hope the material that fotlows
will ~epitrnte the myth from the reality,

The study will also provide hase data about the attitndes and pereeptions of
age for NCON'¢ pewest project, the National Media Resource Center on the
Aging: and it will be used with other data to evalnate the results of future
progrims,

Several points <hould he wmade about this data ¢

First, the fimlings in the aven of publie poliey are extremely signifieant. An
overwhelhing 97 percent of the Awmerican people believe that social security
payments to the elderly shoutd antomatically inerease with rises in the cost
of living. There ix no indieation that the public supports an arbitrary limita-
tion on this increase

The study alse reveals that 81 pereent of the public agree that the Federal
Governinent has the responsibility to use general tax revenues to help support
older people. And 86 percent of the peaple are opposed to mandatory retirement
at o fixed age if the worker wants to continue working and is able to do 2 good job,

The study explored the attitudes of Americans on a wide range of issues re-
lated to aging, and compired the feelings of older people with the perceptions of
those younger.

Second. the conelnsion is obvious that most of the older people of thiy coun-
try have the desire and the potential to be produetive, contributing members of
our seciety, They do not want to be “pat on the <helf” and excluded from social
amdd economie aetivitios,

Third, it ix clear that most older people feel that their condition in life is
better, economieally and sodially, than the general public belleves it to be, But
“most” enn boog deceptive ternr: it s vitally Important to remember that many
wittious of older people are living at, or helow, the poverty line, Thus, when 15
percent of people over 63 <ay that “not having enough money to live on™ is a
personal problem for thens, that pereentage transhites to xome 3 million needy
people, The same thing is true of many of the other vategorios diseussed in the
pages that follow,

PThe full text of the report is guatlable from the Notonal Conncdl on 1he Aging, 1828
Lodtrent, NW O Wadhington, DC 20006 Membor~ . £15 Nonmembers . 20
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Kgme of the other nugm fudings mclnde
I'cunie Poniey

A full 87 percent of thuse rexponsible for hiring ao 'V firing say CMost employers
diserimmite againat older people and make 1t ditiernt for them to find jobs,” and
ouly 37 vercent of these decisionmahers feel a tined retirement age for everyone
nithes sense.

Among the otder pubhie now retired, 37 pereent or tiomiltioa people sad
they did not retire out of vhewe aud approximately the same num!wr——:u‘ per-
cent—said they would like to be sworkig now,

Not ouly ~shenld, the Guvernent provude incote tor older, retired people, the
public feels it shoald provide them Wit enough income to live comfortably. By
76 to 19 pereent the public agreed the t No matter how el a persoll earned
durmyg s workig years, he shionid be able to have enough money to live on
comfortably when older and retired.”™

There i~ tremendos- totential support for g movement to unprove the condi-
trons sl sovial st wople over 63, ‘Those under 65 (81 pereent, compiared
to T pereent of tho- i over) are most conseiotis of this need for focus and
orgam sation,

-

NEFREODYIES AND DPROBLEMS OF OLODER ProvLE'

It 1~ ot the young alone who ave negative expectations of old age. Recoguiz-
i that hife is not so terrible for thetnselves, older people have bought th stereo-
tapes wnd iy ths ot old age and consider themselves the exception to the rule. In
taet, for every older person who feels that s or her own hfe 18 worse now than
what be she thought 1t would be, there ave three who sag that hfe is better now
than they expectelr s many people under G5 feel that their current lives fall
drort of earhier expectations as those G5 aud over, *While 1 per~onally wm bhrigh'
amd atert, mod people 65 and over seem to be saying, "most of my peers s mal
are uot '

A eomparison hetween the problems attributed to ‘most people over 637 by the
public at large and the problens tunlly expericnesd perscially by older prople
dientes the patent to.which the publie has a distorted view of what it ix ke to
wrow ohd 11 most edses, the discrepiney is enormons .

50 pereeat of the publie telt that “rear of crine’” Wis a very serions prob-
jem for the igng, versis 28 pereent of older people who thought it a probiem
tor them personstly «

51 percent ot the publie thonght <poor health™ s poble o for the aging,
versis 21 percent of okter prople who thonght it a per o problem:

U2 perent of the pabihe thought "ot having enongh money to e on® a
problem tor the aging Verstis 15 percent of the elderly who found this a per-
~otute problem

14 1~ ~ttihing that in the above examples, peoaply over G35 athatantiadly agreed
with those yonnger that these were probletus tor “most peaple over 63 But by
the  pereentintes  puhented, nulividual aliler persons  considered thetmselves
exceptions

Laeept for healthand fear of edme, the “very serfons’” problems of those 18-64
are very eoluparit le tothose w ho are 63 and older, e luding not lnang ettongh
o ey, ob opportantties, medical care and eduention,

iy Provtr T TapesIyin ann Precieitons

1 = seneradly recognized by the e ot Brrge that people over GO represent i
Larger seinent of the popalation today than 10 o 200y ears ago And, as a gronp,
people mver G are seetd s henithior, better educiated, and m better naneial shape
thart in the PO S o G0's,

Bt when guer el as tocthe 13 pe of hte older peaple lead, the perception, again,
1t different from the realit)

In the exes ot the publie, people over 65 ~pend a great deal of their tite in
woedentary, private and solated aetivities, Actually the older pubhe as fur mare
wtnve than imigined,

Nty seven pereent of the total publie expeets that most people over G5
“pretd at tot of trme watehing television, Omly 36 percent of the older group
report they do,

O
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Nixty-two percent of the publlc nt large expects that older people spend
a lot of time “~ithng and thinking", Only 31 percent report they do,

In fact, pastime activities of both young and old are very shallar, Comparable
numbiers of the old and young, for example, spend a lot of titne sleeping, reading,
sitting and thinking, parfiapating an fraternal or community organizations
or going for walks, The only areas where the two groups part are: older peo-
ple spend more tine watching television than the young, while the younger gronp
spends more time in child care, at a job, ur engaged in sports

Additionally, the phiysical and seaual actinity ot the over 63 group s nisper-

. ceived by the general publice,

The totat public expected that less than half (41 percent) of the older group
was “very physically active,” while 48 percent of those over 63 renort they are,
And, ouly 5 percent of the totai publie expected older people to be * very sexually
active”, compared 10 the 16 percent of the older men and 7 preent of older
women who say they are. .

While the young pictare older peaple as engnged m passtve sedentary activi-
fiex aud not an active part of soviety, older people are unwilling to be relegated
to the sidelines, They do not wish to be excluded from things happening around
them nor hmited to commnunities for older people. Like the young, three out of
four people 65 wnd over saud tney prefer to spend most of their time with people
of all different ages.

BecoMING 0L AND Selr IMAGE OF OLDER PEOPIE

When does one tarn the corner and become old® Publie opinion varies, Only
half the public (53 percent) picked some specific age ax the criterion for “old
age”; the other half kas a less cironological, numericnl concept, citing “retire-
ment”, “health” and “it depends' ux the criteria,

Of those who do state a fixed nge, the largest block (93 percent) feels the
average man or woihan becomes old in the 60°s, And while some may argue that
womett age faster than ien, or vice versa, most people do not feol this way.,

Seventeen percent of the public think that women hecome old before they're 60,
compared with 16 percent who feel that way about men.

Age does not appear to influence significantly the way individuals tend to view
themselves. The public 63 and over secs itself as being ax bright, alert, open-
winged, adaptable, and as good a? getting things done as those 18-64.

Those 65 and over have a higker self-lmage in terms of bein) “very useful
wmembers of their community™ (40 percent) than the younger group (20 per-
cent). Yet the younger public’s view of their elders is, even lower than their
own self-evalnation Ovly 21 pereent of the younger group consider most people
over 65 to be “very uxeful,”

Older whites tend to have a more positive image of themselves than do older
blacks In only a few areas do the two groups come elose togethe. in their self-
image-—in seeing themselves as friendly and warm, wise from experience and
sexually active, Some of the same differences exist between younger blacks and
whites, but to a lesser extent.

PREPARATION FOR OLD AGE

Majorities of the total public agreed on seven “very in....tant” steps people
should take in preparing for later years: provision for medical care, making of
n will, savings, learning about penslons and socinl security, buying a howme,
development of hobbies, aud deciding whether to move or stay put,

Riacks in general are less well prepared for old age than older whites, Less
than half as many blacks as white have bullt np savings, 25 percent more older
whites than blucks own their own homes. But higher numbers of blucks than
whites have talked to older people about what it's like to grow okl and have
moved in with their children or other relatives

ADDITIONAL FINIINGS

Like percentages of the young and old fesl that parc  + and grandparents
over 65 assist their off«spring in various ways, The yous |, credit parents and
frandparents with less assistance than the older generation claims in helping
out when someone s il taking care of grandchildren, and help out with
mmoney Also, the yonng say the old give far more ady ioe than the older genera-
tion admits,
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It 1~ ner gecessanly surprisiug that wsyubstantial propoertion of those 63 and
over (15 peteenty feel they gel less respeet from the young than they deserve.
Whaut nnght be surptising i~ that o full 71 2 ercent ol the public I8 to 64 teel
that people over 63 get “too hittle respeet” from young people these davs

Blichs 65 and over teel more than older white (60 percent vs. 43 percent)
that they do ol receny e enongh respect trom the young

Managers, othoials and properetors wmahe up I8 pereent of the prople past 63
wWho are st working . ~alespersotis, 10 percent, and serviee worhers, 17 percent
A fall 22 percent of retired people were shilled eraftsimen or foremen, While
only 11 percent of those still employed hold those jobs,

The current volunteer force amotg older people 1~ 15 mathen strong. Another
10 percent of the 63 and over public ~ud they would tHike to volunteer their sery-
wees, This the potential total number of a volunteer foree amoug older Amerss
cans is 6.0 mdhon,

But prople 63 and older are not mterested doing volunteer work exelusively.
Old and yonng alihe, while willing to aceept therr share of uncompensated com-
wunity service, also feel that if person’s work is valuable, he or she should be
paid for it.

Few prople in this vountry angle out the later years as the most desirable
period of one's hte, Substantial mimbers (69 poreent) consider the teens, 20°N
amd 30 i~ “the best years of a person’s lite”, Those who did identify the later
years as the prime of hfe associated that perod with the advantages of youth—
i titne of few responsibilities, problems and pressure, a tune to withdraw from
procitetive roles, (o take it easy and enjoy hite,

Not only do four 1 tive older people look hack on their past with satisfaction,
three wn four feel that their present is as interesting as it ever wis, amwd over
balt are neithine plans for their future While life could be happier for 45 percent
of older people, an oy en higher ) percent of - ome under 65 feel the sume. Income,
eduention and employment status appear 1 have far greater uffects on overall
tife satisfaction than age or riee

Fhe ~tudy dnght be Chataeterized by ths obsenvation from the scetion The
carprenes of bewng oldar:, -

“There appeats to be no neh thang as the typead experience of old age, nor
the ty pical oider persen At uo pout in one's life does a person stop being hijmself
and ~uddenly turh into an told person”” with all the myths and stervot) pes that
that terin tmvobves Tistead, the social, economice and psyehological factors that
affect mdis iduasts W hen they were y ounger, often stay with them throughout their
hves Older people shiare with edqeh other their chironological age, but faetors nore
powerful than age alone determine the conditions of their later years.”
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Appendix 3
NEW FEDERALISM AND AGING®

(By ¢ L. Estes, Ph D.F Human Development Program, University of
Califoruia, San Franeciseo, Calif.)

New Federalisu is a term used to describe the revived concept of the role of
the Federal Government in directing more accountability to elected officials in
States and localitios. The idea is that these eloser to the people gare better able
to solve their own troblems New Federalism progruns theoretieally provide
for State and local determination of problems and solutions—and as sueh they
are expected to transfer power from Federal bureaucrats (and, to seme extent.
from national legislators ax well) to elected and appointed leaders and their
staffs in the States and localities,

The major arguments given for the initiation of New Federalism proposals
in the form of revenue sharing have been that : (1) There isx a growing fiseal
erigiy of State und local governments attributed to their lack of ability to eon-
stantly fncerease taxes (e g property or sales taxes) or to raise other revenies
in proportion to their increased expenditures ; the hope was that the redistribu-
tion of Federal revennes through revenno sharing would result in an overall
inerense in funding available for State and loeal programs«; (2) there lhas been
inerensing administrative and programmatie fragmentation at the national level
which has made Government programs less and less responsive to thie needs of
the population ; (3) States and loealitiex could determiine a more effectise alloea-
tion of resources from revenues if they were given the authority to do so; and
t4) there has been an inereasing (and disproportienate) concentration of pewer
In Washington which has been not only expensive but also insensitive to pro-
gram needs at local and State levels (Bever, 1974)) The fitth and <ixth argu.
tments which have been less publicized are (3) that revenue sharing was the
Nixon administration’s major hope of slowing down the growth of eategorical
prograi (Muskie, 1973) : and (6) that tbis same adininistration embraved
revenue sharing as a mechanism for redistributing politieal power (Brookings
Institution, 1973) from national policymakers to local ones. and to no small
extent, to the White House as well (Muskie, 1973 Brookings Institution, 1973 i
Banfield, 1971). i

Although each of these arguments has been (and contintes to be} challenged,
legislation engeting the first major New Federalism program, kiown as “General
Revenne Sharipg.” was passed and signed into law on October 20, 1972—providing
a d-year test of the underlying sonndness of some of the above argnments.

In assessing the impaet of this and other New Federalism legislation, an in-
portant concept to consider i< that revenne sharing may be condjtioned or
nneonditioned,

Conditioned revenne sharing restriets the use of revenuge sharing funds to
futfilling some specified federal intent -requiring, for example, that States and
toealities be oncerned with spectfic programs or goals that Congress and/or the
exectitive branch deem to e in the netional interest, ‘Che mujor benrefit of condi-
tioned grauts is that. in beiug restricted in some manner, it is possible, for
example, to assure that expenditures are altoeated in specifie programs designed
to help people (e g, throngh cash, services, or environmental manipulation)
Special Revenue Shatving is o0 term nsed te refer to conditional revemie sharing

8ee p 96 of this report for additional discusston of rey enue-sharing
LAfter July 1, 1970, Awsdstant Profeswor, Department of Soeial and Behasloral Selenees
Unlversity of Californta, San Franetseo
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consider a number of proposed reseiarch gquestion areas in terms of their relevance
to the researclh program. interests, and resources of the respective ageheies,
These research yitoations share & common foeus in that they bear clusely on the
developient of connunnity service networks, .

Onee member agencies identitied those gitestions which were cottsistent with y
their own researcli program directions, these, interests. were shared with the /
educntional commuiity amd other mterested groups and individuals and identi- {
fic't as an jnitwd stop in the development of u eoordinated, Federal researeh pro-
grim in paeing,

In a concerted atiempt to avoid duplication of researelt activities members of
the Task Force litve agreed to support a comprehiensive inveutory of research in
the field of aging. A joint request for proposal is now bewng isstied for a contractor
to undertake this task,

Task Force an Tranxpm lation and Encrgy—During 1974, this Task Foree
initiated activity in accord with its responsibilities to .

(1) Develop an setion plan to implement the Presidential directive that all ,
Federal grants which provide services for older persous also insure that the
transportation needed to take advantage of these services iy available,

(2} Review the steps that have been taken to dead with the impact of the
eitergy shortage un essentia! trunsportation for older persons, to assess the impact
of the shortage on the avilability and aceessibility of transportation services
for vider persons, and to recommend action programs which help the Federal
Government to better meet the transportation needs of older persons,

(3) Develop a ~eres of aetion programs designed to link eaisting resources in
the arey of trausportation to the needs of older persons,

A direet result of its activittes to date involves a study jeintly undertaken by
Ao, the Federal Energy Adininistration. and ACTION to identify and plan for
amelhorating the effects of the fuel shiortage on volunteer participation in aging
programns, -

The Task Foree on Transportution and Energy has also had partieular concern
with the consersation of home heating cnergy and has devewoped, signed and
distributed a joint working agreenent tn this arvea, The objectives of the agree-
ment are:

(11 "To vooperate ju the utthzation of existing publie resources to assist older
persons 1n the inadation and winterizatton of their homes Y

(21 “I'o take strong advoecaey roles in an effort to respond to the vugoing and
emergeney energysrelated needs of older persons,

t3) To provide to older persons ¢lear and aceyrate information regarding fuel
allocation and energy couservation. /

Task Fwree on Information and Roferral ~——Ao\ lms enlisted the support of”

ng 1%
-

fifteen Federal agencies to work in eoncert toward the objective of maki
activities_at_the State and local levels more responsive, to the ueeds o .
persons, These Federal agencies have also agreed to momtor and e ulu:llt'/lwir
progresd tdward this objective

Other inter-ageney activities in ihe area of I&R are ineluded in Sectign G of
this report. ’ .

Task Foree on Date Collcehion.—Preparatory work to the establishygent of a
Federal Stagistical Task Foree on the Elderly wathm the Interdepartmental
Working Group on Aging has begun, This task foree is scheduled fo have its
first mecting in early 1975 and will have ag one of its goals an invghtory of all
Federal ~tatistienl data relating to the older population,

(by Fedoral Regronal Councids—Each Federal Regional Conned ( FRC) has
established a cotapittee on aging in order to aceelerate the deselopent of com-
prehiensive and coordinated prograws for the delivery of services to older persons
at the community level, These committees have sought to coordinate planning
and program activities at the Regional Office level and to comstractively respond
to State and loeal program coordination probiems within cach Region,

The committees on aging generadly involve, reprosentatives of the various de-
partments and ageacies with programs diveetly imvolved in serving older persons
direetly or indirectty, Some of the comnnttees also include national svoluntary
ageneies with Regional otfices such as the Ameriean Red Cross, One or two alko
include the directors of the State Agencies on Azing in either the full commitice
or in special subeommitteds, S

Examples of objeetives shieh the Regions are foeusing on include the follow-
ing s (ay develepment of a retirement planning program for all Federal em-
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of dreis as mitidly envisioned, specral ey enie sharing montes would be used only
for delited purpuses and worthld replace existing grant-meaid categorieal pro-
Krams with block grants A< comcoived, ths 1y pe of revenue shanng would
callow almost unlimited State gdenibilty i the chowee of soeisnl service
uiterventions, whale | | confining the Federat role to specifying and meas-
urg widonat objectives tor the [speattie | socral serviees  Mognlof, 1973) .

Theoretieally speetit! res enue sharing s a way of providing for goal deterii-
Ilm(llul]l at the Federal wvel, while the deternng tion of meins are assigued to the
ocal Tevel,

The areas irst considered for such legislation were urban development,
raril development, Tratisportation, education, law entorcement, aud manpower
tramng Some ot these (e, Comprehensive Fuployment and Praning Act
CCETA) and the Housng and Commumty  Development Act) have already
been passed, Otlters (ege Spectal revente sharmg in bhealth) continue to have
dithentt Sleddig or to he only partially enacted.”

Of ~igmbeance m any attempt to assess the wnpiet of New  Federnhism for
aging programs is the fact that ciarrently there is no proposed or antuipated
legislation which ey be called special revenue sharmg for older persons,
Fuarther, the offects of the elimuation of categoneal grants speeitieully  for
agimg programs under soeh an approach mnst be scriousdy considered s well
s the lmpuaet of this strategy for the phght of the aged Also, it is sigmitiennt
that many of the <pecial revenue shring packages which have been and are
bemg passed and unplemented mention or allow for spectal provisions for older
persons, mt they do not requre specitied “shares” of these funds for the aging
populiation

Even mote nuportant. there s not now --nor is there proposed —--the estab.
lishment of a Federal-level othee or ageney to coordinate infotmation or ts
examine the potential mnpact of the vartons separate Uspecial” revenue shar-
e acts either onoany target popubations or on the total distribution of funds
A a consequence, 1+ would appear that the block-grant (special revenue shar-
mEy approach to progrims and services will be no less frignmented nor more
carefully plauned or responsive than are the existing progratus which these
special revenue sharing enactments ek to consolidite,

As the previous diseussion hants, there are ninerous najor problems and
issties which relate to the New Federalism principle v general and specificaliy
to allocations under  eneral resenue sharing, o well as to enincted and proposed
special revenue sharing legislation -

The major issues involve

(1) Luaek of credibility regarding the permanence and fear of hidden penaltios
m general revenne sharing (GRS, botter deseribed as State and loeal officialy
wariness rearding the permanence of such funds< and the extent to which their
alloeition will he aceompatni by entbacks in eategorienl programs This gen-
eral arei of concern bas resulted in the nuwillingness of State and loeal officials
to vse generat revenne sharing (GRS monies for "new starts,* Charicterizas
tion of GRS as “wne-time-oulv ™ monies lins heen ciployed to expliun the high
percentage of eapital expenditures mud the high percentage of support for on-
zomg progrins and serviees with GRS funds rather than for the sutpport of
noneapital expenditures or the creation of intovative new programs

A eritieal problem is that m order to be responsive and to plan, Stiates and
Incalities must know with certainty . Gty What fomds they will have, (h) the
exaet time-peeriod for swhich these funds will exist, and (¢) under what conditions,
and with what constraints, <such funds will he available  Unless sueh funding
is leasttively mandated and assared #t the national level, the current lack of
credibuty and nneortainty regarding the permanence and funding support for
revenne sietring progremns wili persist- prohibiting o true tost of whnt States and
locahitves wemtld do, with suel funds withont being motiviited by these coneerns.?

AHeaith Revene Shavimg and Headth Serviaes Aof (H R 11214 was jiovket vetoed hy
the Prestdent i December 19748 Yot the Noation 0 Hhealth Plannbne and Resotirees Develop
ment At (P L 9% 64D gt Tnto faw by the Prestdent Jautars 4 1975 requires the
Mateg to desinale o serfes of Healthh Syatems Agepnfos ¢S~y which  Hhe A A '« are
too v aleselops health service plhans (o pevdew in=titetlanal healih services, and 1
make grints bt develop bealth program. and profen ts Aw sneh the TINA S are the New
Pedeealistm embmdimont far health whieh the A VA represent for nwlng

o recent sarseny of 4% garbadictians oniv one third of the 12 States stindied treated
GRN av new moeney See 1787 Semitee Camipnitton Governmental Operatinn. ,\'ulw(unmhh'{:
s Titergasernmental e latione (low 45, Soleeted Jarlsdictions View Rovetne Sharing,

y Cnnurtes print, June 1974
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(2) Lack of tralued persounel at state nnd local levels to assure that such
fuuds are actually used to provide more responsive, planful expenditures and
programs at these levels,' At the current fime, no one kows really what capacities
0{3;5( at state und local levels of governient for sucn responsbllities (Bantleld,

1.

(3) The redistribution of power and potentinl increase in politically motivated
(rather than need-based) determination of prograins and allocations for services
Glven wlimost complete diseretlon i deternnlng use of funds in the case of GRS,
stite and local decisionmahing regarding its use 1s likely to become wore Intensely
pohitical, The ucvessibility of local puliticians to local mterest groups wlll heighten
pressures on them, possibly encouraging corruption at State and local levels, ‘The
relative uniformity and restrictive input provided by Federul programs are lack-
ing in GRS funding, resulting w less necessity for State and local politicians to
muke compromlses toward any broad natlonal objectives, in spite of the priority
cutegories, (Iuterestingly, however, some political observers urgue that there
would be less politics, fewer coinpromises and fewer tradeoffs with GRS because
of the loeal officinls’ strengthening of their political positions due to their discre-

— _tgmary guthority over the spending of Federal funds [ Banfield, 1971].)

(4) The criteria (tormulae) for thée allocation of revenue sharing dollars to
States and localities. It has been argued that the current formulae for GRS
reportedly benetit the wealthy States which do not have large numbers of poor
or elderly resldents. Many States and localities have reported that they have
actually lost large sums of previously available program dollars because of (1)
the formulae for disbursing GRS money and/or (2) cutbacks in categorical
programs.’

(5) The criterla for judging the success of this transfer of accountability.
How-ean the resjorslveness in revenue sharing programs be evaluated, and how
much accountablilty should be required? Proponents of these programs assert
that the electorate will vote out state and local officials who are not responsive to
thelr needs—presumably more closely aligning programs with the needs of the
people, It Is argued that the Washington bureaucrats (controlling national pro-
Kramg) have been free to be unresponsive because there is no electoral process
by which to recall them. 'v'he unwarranted assumption, of course, is that politl-
ciuns who are unresponsive will be recalled. This presumes the electoral aware-
ness of the responsiveness (or lack of it) of State and local officlals in the dis-
tributlon of revenue sharing monies. through a most complicated maze of al-
terunatives about \J’hlch there remalus little public understanding or
im olvement).*

(8) the extent to which GRS and other New Federalism programs represent
the closing out of cutegorical programs at the ederal level, and the lmpact
of such closures not only on the States and localities, but more importautly, on
the human belngs who receive services from categorical programs in those states
and localities. Given the lack of coherence to the many individual legislative
packages which cuuprise elements of special revenue sharing, it is difficult (it
not impossible) to asseds the significance of this issue. Nevertheless, this is
probably the most significant and putentially threatening issue around which
any serlous consideration of general and special revenue sharing must pivot.

Both general and special rovenue sharing and the basle ideas which lie
behind them have perticulur relevance for aging programs at the local, State
and nationul levels. Here the central issue concerns what the new Federalism
and, in particuwr, general revenve sharing mean for aging programns.

This issue and Whether or not such New Federalism programs are generally
beneficinl for axing programs requires considerntion of the following types of
questions ¢

+ Flazar arsgues against this position, see Daniel J. Elarar, "Are the States and Loralitien
Reaponsible,” testimany hearings before the U S Senate Subtommittee on Intergavern-
wental Operations, Committee on Gosernment Operations, June 1, 3, 5 and Augnst 3, 1971,
wp 322 130,

”‘SRANN Natlonal Setence Foundation bas funded research to examine Implications of
different formulae for such determinationy

8 The ek of eltizen Involvement in the actnal deeislonmaking regarding reyenue shar
fige aliocations {n the States and loealitiex has heen widely publieized  Unfortunately,
nefther Federst regnlations ner the existing revenne shariug laws require formal citizen
{nput, puhiie hearings, amd so forth The result lax besn not only a retreat from human
wrydoes but alvo the nyvoldance of elvdl rights complianee in some of the GRS funding Thic
too, has been natlonally pubileized Qe 1" & Senate Committee on Government Operations,
subeommitter on Intergosernmental Relutlone, committee print, June, 1974, p 2, and

\‘{' nkie (1073 088 M)
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Duoes the New Federaltsn strategy cor swill ity result i reduced funding
lor services i aging™ With generad reyvenue sharing¥ With speekal resvenue
saring? .

Doesat tor will ity mean noncategonical funding and, or the total elimig-
fror of categoneal programs in aging T Including even those tnnded under
the Older Amenedns Act?

Regurdless of the answers 1o the above questions, 11 New Federahsm s here
to sty cadvoettes and gerontologists st ialso constder and suggest the optimal
wiys of benetitthg the viderly nndet sich a strategy Part of the answer to
thus question lies an the relative success of the area agenctes on aging (AAN 8)
ag dlustrative of the New Federalism punaple of increased local control and
the actunl resplts of area planmng i augmenting seryvices for older persons.
Essentinl questions, then, anclude those of whether or not AAN'S have beon
able to increase the overall service dollitis in their communties for aging pro-
grams, and the extent to which revenue shanng monies have been suecesstully
acqtred by the AAA's for aging programs,

Whut do curvent data indicate i this regard ? Before summarizing the avail-
able informution on this subject. 1t s unportant to emphastze that the types of
data windv are avattable are extremely  adequate for our purposes, Most
notably there are o data on the ty s of services or on the types of beneficiaries
if any of such services supported by GRS funds nnder any eategory (e,
health)  Therefore it is not possible to ascertain the extent to winch older per-
solls dre nong service recipients for any general category of service. Even
twore vignificgntly, as the diata are currently colleeted. it is not possible to dit-
ferentiate between services spent for the poor from those spent for the aged,
beeanse of the combined cdegory used

While the general revenue sharng law is only 3 vears old, mvailable duta
regarding its use indicate that most of the GRS funds are being spent by the
States and loctlities to support constriction or other noirecnrring “capital
expenses” or to provide tax relief rather than to support “nnuntenance and
operations” of ongoing services (with the exeeption of those in public safety
and edincation)  As noted presvumsly, ths may be due to the uncertainty of
how long revenue sharitg wall fast (the current asithorizatic 1 expires at the end
of 19761 and to the jnrerest of local politicans in speading for “visible™ items
that witl demonstrate to their constitnents their contribations to the “public
good,”

Consequently, soctal serviees have consistently been low prionty under GRS
funding. For exitmple, 4 report compated hy the Treasury Department in June.
1973 indieated that only 50 of the GRX monies were going for social services,
revealing that »

State and loeal governments are pouring general revenne sharing inoney
into bilding projects and cpublic safety” while virtuadly ignoring social

SCFVHCe PROZrats According to the survey, which covered the reporte g
nse of 851 billon of general revenne sharmg funds< by 374 units of 8t d
tocal government, onty 8 percent of the total was invested or planp ~Ne

thosoet] service areas Stte govermuents reported o amohey vestod in
oither cotmunonity or ceonomic development By contrast. 2 1 ecent of all
wovernmental units said their top priority for use of the money was capital
investment Chuilding projeets), and 57 percent put public <afety expenditures
it the list of the top three prionties,

More recent data reported in January 1975 (U S Office of Revenue Nharing.
1975 indieate that 36 percent of all GRNX funds have heen expended for capital
owhiy s, while 64 percent have supported the maintenance or operation of pro-
Snms condy o quatrter of which were newy Of the $935 billion exponded s of
Jane 300 19T H ondy o pereent had been allocated fo serviess for the poor or aged.
Intorostingdy ; States had made i kirger commitment than oead gosernments in
thisarea, evpending 7 pereent and 2 pereent respectively for sersviees for the poor
or aveid

More detaited cand distiear tenim information of relevance to older persons is
provtbodoan st commnnieition ftom the 18 Comptrotler General's Otfiee to an in-
quiry on the topic from © N Representative Chinde Pepper moearly 1974 This
letter contained the yesalts of a study of a siunple of governments, “seleeted pri-
nurily oncthe basis of dotlar setaticance and geographical dispersion,”™ which had
athorized GRS espenditures prior to duly 11978 Stady tindiogs indicate that |
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OFf . . . 21% governments, 25 authorized the expenditure of part of their
Revenue Sharving funds in progriins or achivities specifically and exclusively
for the beneht of the elderty. . . Abont two-tenths of one percent four
underline] of the total fands [were] authorized for expenditure by the 218
govermuents {for agng}’

This i~ the more realistie and dangerons result of backing off from national
objeetives with unconditioned revenne sharing For whatever reisons, when re.
leased from Federal requrenents, prograins for the elderly are likely to slip into
oblivion i ross this Nation under sueha strategy This is extrenely probable be-
cvnse nneonditioned revenite sharig essentindly means that the support for aging
progriane wou S have to be renegotinted w ith advocaey efforts in each of the more
than 30000 mdivelual jurisdictions which receive revenne sharing funds. As just
shown, the disposition s for Sta‘e and local govermments to spend money on capi-
tul outhuy s, tax abatement, pub.de safety, amt more recently on editention. Given
this trend and the knoy n pr olems of State units on aging (SUA'S) in suecess-
fully negoimting wath other State agencies for additional resources for the aging,
it 1s not hkely that genera revenne sharing funds will be effectively mobilized
on behalf of the aging, or ecen for sods1 <emvces in getteral.” In addition, while
the relative siceess of aren agencies ol aging tANAY) in obtaining GRS funds
i~ ot kiewn can interesting toet n itselfy, from the one prehminary State study
of such efforts which this anthor has reviewed, the prognostication for Add'sfor
wecurng GRS monies is not much brighter than that for the SUA's California
coutities recorded an wverage alloeation of 0704 percent of it~ GRS funds for
coeml services for the aged and poor (California Oftice of Feonomie Opportunity,
1974

As eirly as 1972 the proMems and prospects of New Federalism strategies
for aging programs were discussed by Robert Hodson and Murtha Veley. P're-
dictably, perhaps, ther diseussion was no more optimistic than that presented in
this paper To quote these aathors;

A growing suspieion in Washington of sefvice progriams in general, the
Federtl role in thet an partienlar, and various forms of revenue sharing
way dll have major ampitets on the State units on aging (SUAS).

Revenue sharmg as an option raises & number of very basie issues for the
SU AN, AL this point i time, it s uncdear exactly how much revenue sharing
mottey Wil be made available and what forms it will take.

Insofir s general revente shrmg is concerned, {thoere is] little indica-
tion that the SUNAS iy e had aceess to these funds, ..

The datit . . . sugges, that the SUNAS hive not made signifieant inroads
mto the priorties and programs of other State agehcies, . ., If we can
asstime that compenition for Federal dollars will involve mainly the State
agencies dealing i the social services with <ome additionn] inputs from the
Governor's offices, the relative success the SUA'S uive enjoyed in State teg-
wlative endeavors is not as prowising as it may appear under current condi-
tions Were the existing cittegorical grant protection afforded the SUA's to be

. substantially sealed down, strength in dealing at the “State bargaining
table"— albmit for Federai dolluts—wonld be essential To this point, the
SUA have net detonstrated souch strength.

In suti, onr point ix that events may conspire in such a way as to muake
hfe very difficult tor the SUAS While the capubility to undertake what we
litve termed leadership-planmng® aetivitien will be eritienl should social
services spevial revenue sharing be enacted,” the SUA'S are currently pre-

T Eacorpted from page 2 0f an undated letter to the Honorable Claude Veopper, UV §
House of Representatives, from the Deputy Camptroller Goneral of the United States, In
resjionse to Representative Pepjer’a November 14 1973 fogulry on the extent to whicrh GRS
ﬁl'lul? were heing dlincated to programs spectfically and exeliunely destgned to benetit the
elderly

e Januars, 1975 sutnmary from the Office of Revenue Sharing indleates that through
June, 1974, the categer. of health recebvod 7 percent of GRS monles: recreation 4 pereent .
transporiation, 17 peroent  and edueation, 2. pereert 1t is not known to what extent
these funds were for eapttnd sutlivs for pew serviees in any of these entegorles

v “Lewlership planning pefers to the aetivitios resnlting tn the mobitzation of resirees
through planning and courdination See Phe Rolew and Fanctions of State Planning, Pre
Hininary Report on o Natlonwlde Surves of State 1 nits on Aging, 1072, Robert 11 RBin
atork, Prinetpal Investizator, Waltham Mas< , Beandels University, 1972

1 Tile XX of the 1971 sacdnl services amendments to the Soeial Scenrfty Aet represents
one vepstan of spectnl revenge sharing for soclal wersiees. The uring recelve no speelat!
attention tn these amendments stmpdy betng hsted among a nutither of other entegorios of
potentinl hepetletaries

40 A1y 0 Ty -1l : ;..’A73-.‘
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oveupied with overseemg the development of planmng and service structures
tthe area agencies on aging; wineh deal on the sub-State level (Huodson and
Veley, 197211 19).

An important point which Hodson and Veley make is that the 1973 mnend-
ments to the Older Amertcans Aet are drawitg SUN tesourees toward the
establishinent, assistanee wnd support of area agencies—thereby diwinishing
avamlable SUA resources and energies for the intense State level advocacy re-
quired to sectire GRN monies and speetal revenne sharing dollurs for social sery-
fres for the aged The overview of ditta Just revienwed  dreawn jontly from
revenue shanng reports and {rom the Brandeis study of State units on aging—do
ot provide a very hopeful proguosis for the alality of Ntate atdd area agencies
on aging to obtain a just <hare of New Federalism monzes for the elderly of
our nation,

As Kaplan (1973) indicated :

While it 1x true revenue sharing puts money where the need is, it does
not mean the money will be used for needs not fully recogmzed; while it
moves wohey and power eloser to the people, it does not mean tlmw in power
will release money to the people, even when the latter ~o request ; and, while
it relies on loeal accountability, it does not mean the elderly are regarde. s
being a group to which one ust be as accountuble compared to ane. aer
group (editorial page) .

Altheugh the Federal regulations for title 1T of the 1973 amendiments to the
Older Americans Act speak specifically of tapping general and special revenue
sharing funds ou behalf of the aging, no requisites for doing <o are set forth,
and these regulations represent httle more than a legitimization of efforts to
secure such funds in the States and loatlities where aging interests are admittedly
wenk or diffuse. Further, shonld special revenune sharing supplant the existing
categorical grant-an-aid programs (of which the Oller Americans Act is con-
sidered by the current administration to be one), the dangers for State units
on aging (SUA's) and area agencies on aging (AAA's) would be extremely'grave.
Current nationwide evideniee provides no reason to think that the large majority
of SUN's or of AAN'S would fare well if Federal monies for sociul programs were
entirely allocated at the Ntate and local levels among competing interests (i.e.,
without the fixed Federal funding of categorical aging programs at those
levels),

Lacking a core of professionals and key governmental figures backed by a
mobilizable foree of older persons, it will be dithenit for persons who are in the
aging field to bring reventue sharing funds of any kind to bear on the problems
of the aging even with the current categorical Older Americans Act prograwms,

Masor AGING RELATED ISSUES

There appear to he four key issues related to the New Federalisim and programs-
for the aging. These are:

1. Should aging policy be national ¥ Should parts of it ? Is it important to dis-
tinguish those state and loenl needs that are in some sense national and those
that are not? Are there overriding areas and dlrections which must not be left
to the local bargaining systems—or perlinps to chance, if you will? And, to what
extent does New Federalisin roepresent a drawing away from categorical pro-
grats in aging*?

2, What is likely to be the im]mvt of the New Federalism’ decentralization on
‘stutes" On localities? As far as aging programs are concerned, given the limited
respurees now avmlable, the 1973 amendments to the Older A\nvrivnns Act rep-
resent a drawing away from the efforts of Ntate nnits on aging in terms of State
level advocacy, State level coordination and planning—in favor of technical
axistance to atd the operntional development and monitoring of AAA'S, The
direction of advoeaey is back ta the loeal arens—reemphasizing the importance of
the ANNS and other local organizations of and for the aging in advocuaey efforts
to strengthen aecess to loeal power and resourees, The problems and issues then
becomes one of capability, commitment and power at the local level,

3. And what is the role of organizations working for advocney at the national
loevel in the fleld of aging? The New Fdleralism means the polities of declsion
mahing on alloettions for aging programs will be dispersed to some 30,000 dis-
purate jurisdietions (States and loealities)  As such it diminishes the Influence
not only of tlw‘(' S Congress bt also of national organizations and interest

ERIC .
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groups 1 ing which bnve served as the mitjor mechamsms for seeuring power
and 1esources for the clderty

4. 1t is reasonable to assnme that State and loval povernments will engage
in ~oeinl planmng and” resource allocation procedures in preparation for ihe
development and implementation of block grant fumded progras, as proponents
of the New Federalism essenttally argue? This question raises obvious iNsues
regarding the stafling, capability, and conmmitment of States and localities to long
term and eolierent strategies, priorities and objectives It also requires serious
con~derntion of the enactinent and unplementation of federal mandates for
minmnnn standards o songe of these areas

Given the previous daseussion and analysi s presented m this paper, what i~ the
current ehallenge for State and area agencies on aging, for national legislators
and advocates of uging programs, for us s gerontologists?

‘Phere appear to be at least four options. These are s

1 Budd up the Fedodal programs—-Work against the New Federalism
strategies: strengthen national policies in aing

o tig to work at the State and Tocal Ietels —Accepting that New Federalism is
Lere to stay Recogmze that prograis for g are imerensingly going to depend
on the ability to generate power at the loeal Jevel. Involve and organize older
prople through AANS and foral covermments, throwi private agencies: advo-
cate with State legstatares and loeal goverument offivials for specitied funding
Jevels under both general and special revenue <haring legistation,

4 xeme combination of § and 2—Werk at the State and loeal levels and
advocate for Foederal legislation  Get aging into special revenne sharing pro-
posals, with a poeavy emphasis, or establish special revenue sharing solely for
persons 6 years of age and older, and propose legishittion at both the State and
loeil levels to allocate large proportiotis of the existing general revenue sharing
wontes sitlocted or designated for amss prograts in proportionate amounts at
least equivalent to the proportion of persons 60 years of uge and older in the
popslation at ench of these levels

4 Do nothing ¢ aee ot whatever happens, Let the chips fall where they may.
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Appendix 4

REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM L. DEPARTMENT OF AGRICULTURE

FEBRUARY 11, 1975,

DeAR Mi, CHAIRMAN : Enclosed in response to your letter of December 20, 1974,
to Necretary Earl L. Butz, is a cummar) of major activities on aging by the
Department during 1974, Included in the summary are statemnents regarding the
coutimuinon of activines i 1975,

1If we can asast you further, please let us kuow.

Sincerely,
JosepH R. WRIGHT, Jr.,
Assistant Sceretary for Administration.,

[ Enclosure] ‘

ACTIVITIES OF THE U, DEPARTMENT OF AGRICULTURE
To HELP OLDER AMERICANS .

\

EcoNoMIc ReSEARCH SERVICE

The Economic Rescarch Nervice carriex on several studies designed to gain
indights into the problems faced by elderly people living in non-metropolitan
areas, Over 36 percent of our Nation's 20 million older citizens live outside
stundard metropolitan ~tanstical areas, In addition, wany nnd-American fary
belt statex have « velatnvely high concentration of people 634 years old. The
following studies have been continued during calendar year 1974,

SOCIAL ASPECTS OF AGING IN APPALACHIA

>

Existing information suggests that the well-heing of the aged, compared to
Younger persons, tends to he higher in rural than in urban counties, This research
examined the hypothesis that deterioration in attitudes with advancing age
is greater In a metropolitan eenter than in a more traditional rural community,
Data were collected by personal interview with 808 persons who comprised
representative saanples of men and women aged 2029, 3014, 45-79, and 60 and
over in a rural connty in the Southern Appatachian Region and in a metropolitan
center ontside the region., B

Ench person gave an “agree-disagree-don’t know™ response to 72 stat~ments
constituting 24 attitude seales ahout <elf-image. morale, general nutlook. family
life, economic conditions, nnd community life, Mean att tude scale scores were
comparad for the two conununities controlling for age, sex. and education.
Attitudes deteriorated slightly with old age in both comnnunities, but the most
diseriminating varinble was level of fortual education rather than a modern
versus a traditional type of conannity Sex differences in attitades were greater
it the urban than in the rural community, It appears that the conunitment of
the rural people to a modern way of life is strong enotgh to eliminate important
differences in the subjective Iif'e of the two communities The findings serve to
question the validity of attributing the problems and dithiculties of older people
in contewmporary urban <ociety to the teehnological and sovial chitnges accom-
panying nrhanization and industeinlization Further, the madest diffevences in
subjective life by virtue of age group suggest the desirability of developing
programs based on heeds rather than age groupings,

(178)
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COMPARISON OF BYbIRMM FOR CARE OF AGED IN RURAL AREAS
’

"The first puart of tlns study represents a pilot effort to determine attitudes that
200 Arkansans in the 59 to Ga-year-old age bracket had tow ard nursing homes.
‘The inferences that result from this report retiect the views of the sumple popula-
tion ouly and do not necesssrily represent feelings elsewhere in the State or
nationwide.

The main conclusion that eame out of this study was that the sample popuia-
tiont waited to be wdependent and maintain their own homes for as lonyg as
possible, Tt was noted that respondents would stay in their own hoines even at
sotiie risk to their lives. None of the respondents planned to retire to nursing
homes and only a few (27 percent) preferred to go to a sursing home in the
event of a long-term serions health problen:,

T'he sawple population felt that a number of services to be found in nursing
homes were important. The most important of these seryvices wus having eapert
wedical care readily available, maintaining the body through physical therapy.
and mmintaining alertuess and usefuiness through ciaft activities, Respondent
were concerned for the mental and emotional needs as well as the physical needs
of the elderly. The respondents were insistent that the need for respect uand
dignity be recognized by the institution. Most respoudents viewed the nursing
home 13 & “good” place for the old, but they found it ditheult to lovk at them-
«elves living in a nursing home. The respundents were very cgneernied about
loss of independence and lack of privacy, If a feeling of privacy and ownership
conld be established within the nursmg home, much of this resistance could be
removed, '

A major implication from this stndy is that elderly persons will be likely to
retsain in therr homes just as long as possible in spite of inereasing sy mptoms
sernahing deteriorating health, Thas, when finally forced to seek health services,
therr recovery 1s likely to be prolonged, partial or worse, and extrentely expen-
dve becuuse it is labor intensive, This offers a major poliey opportunity to
tormmlate outreach prograws for the elderly designed to reduce unnecessary
suffering and demand for hospital services, Also, such programs conld permit
maintenanice of the sense of well-being of senior citizens as associated with living
i their own hotes,

Future studies will eoncentrate on the costs of developing low cost outreach
progrialns as a substitnte for hospitalization, Researchers also plan to study
nutritivnal programs for the elderly.

A PILOY SURVEY OF THE RURAL ELOERLY

ERS plans to conduet a pilot survey of elderly persons in a selected rural
Kentueky county during 1975, The purpose is to determine 1f reliable informa-
tion can be obtained on economic conditions aud speeial problems fuced by the
target group and to evaluate both present services and potential demand for new
services. This data would provide basie demograplue and econontic Information
on the elderly inchuding estimates of “in-kind" incote and wealth holdings,
Resear hers will analyze those factors eontributing to the demand for services
and evahmute the effectiveness of present public programs designed to beneht
the elderly. Finally, the survey will provide a testing ground for questionnaire
design and for the preblems imvolved in surveying rural elderly people,

IMPROVING HOUSING FOR THE RURAL AGED

The quality of housing ocenpied by the aged has not improved as rapidly as
that eeeupied by the youmger households, For example, 32 percent of the snb-
standird housing in the United States was ocenpred by honseholds whose heads
were over 63 yeurs of age in 1970 as compared with 24 percent in 1960, About
half of the poorly honsed aged are located in rural areas Lack of progress in
improving honsmg for the aged may be due to a vaviety of factors suceh as
location, tenure, household composition, and income distribution, An ERS study
ix underway to determine what factors are affeeting the quahty of housing
oceupted by the wged in rurnd areas and the types of programs which may be
most effective in helping the aged improve their housing conditions.

Q '
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Fanvrns Houmg .\mumyzmnn.\'

This rural credit ageney of the Department of Agrienlture administers 27
loan and grant prosrams Eligible persons, regardless of age, participate equally
in all. In the loan Lrogram for rental honsing, borfewers who plan to provide
housing for persons 62 years of age or older may receive special terins,

Housmg i~ of specinl interest for those seeking ownership of individual
homes, repair of howmes they own, or rental apartments an enreal sreas. Farn
ownership and operating loaus are used by the elderly to a iiyted degree Water
and waste disposal loan programs melude older people in the chentele they
serve. N

Two new programs, loans to establish rural bosiveses and industries, or
these for community facilities i towns of 10,000 or seedler, have lent them-
selves to amemties that hiave special interest for the eliderly—clities, hopsitals,
doctor’s offiees, ambulance or emergeney service, fire stations and nursing or
retirement hotmes nre anoug the purpeses for which loans have been tuade in
these two programs .

Foon AND NUTRITION SeRVICE

FOOD STAMP PROGRAM

This program enables low-income honseholds to huy more food of _reater
variety to improve their diets, Participants purehase food conpons in amounts
bused on fawmily <ize and net monthly income and receive a larger value in food
stampa. These food voupons ean then be spent hke money in participating food
stores,

The 1973 amentdments to the Food Stamp Act include clunges that benefit
the elderly and other purticipants Food coupon allotments are to be adjnsted
twice a year instead of onve & year to reflect changes i the cost of the Eeonomy
Food Plan on which the Food Stamp 1 rogram is based, The first such adjust-
ment was made on January 1, 1974, to retlect August 1073 food prices

Another temporary amendment permits these receiving payments under the
Supplemental Secenrity Tneome Prograin to continne participating in the Food
Stamp Program uitless they lve in ong of the Stafes that is providing the benus
vitlie of food coupons in cash, These States are New York, California, Massae.
clinsetts, Wiveonsin, and the aged umlﬂdiml in Novada.

In the 1073 amendments, the Copgress took additional steps:

—Maudated a nationwide Food Stamp Program by June 30, 1074, in all politi-

cal jurisdictions including Puerto Rico, Guan, aud the Virgin Islands unless
a State ean demonstrate that sneh s step is impracticable,

-Tmported foods and garden seeds and plants to produce food for human con-
sumption may no'wv be pnrchased with food stamps

~ Food coupons may be used by elderly recipients for meals prepared by

senfor ecitizens centers, apartments buildings aveupied primarily by the
elderly and other fuacilities that offer meuls to the elcerly during speeial
hours set aside for them. .

To assist in the natritfon education of senfor eitizens, the Food and Nutrition
Service has avallable a cookbook entitled, »Cooking for Two," which is printed
in large, easv-to-read text The cookbook provides menwn ideas, helpfil hints on
plhinning and <erving meals for one- and two-person honxeholds in addition to
itformation on foad- needed to maintain health,

FOOD DISTRIBUTION PROGRAM

Phaseont of family food distribution and implementation of the Food Stamp
Program in virtually all areas of the eountry by June 30, 1974, was mandated by
Public Law 093 86, Thus, by November 1974, only 111 areax were still dixtributing
foods to needy families, After Island-wide transfer to the Food Stamp Program
in Puerto Rico in early 1975, the only remaining family distribution programs
will e on Indinn reservations and a few of the ontlying territoriex and
possessions,

In addition to food help given to needy households, selected fosds were mnde
wvallable by USDA to public aud private nonprofit institutions. including nurs.
ing homes, senior citizens’ centers, “menls my wheels” programs and other chari-
table organizations which provide food service for needy persons, During cal-

RIC - _

Aruitoxt provided by Eic: '

o 4 '78 !



161

endar year 1974, some 9.900 institutions serving approximately 1.2 million needy
persons benefited from Federal fomd donations, Of these, 2,468 institutions have
been wlentified as serving predominately elderly persons over the age of 65,

Public Law 93-331 (enacted July 12, 1974 which amended title VII of the
Older Americans Act of 1965, will have a «ignificant impact on USDA food
donations to nutrition progrmms for the elderly funded under the Act by the
Depurtment of Henlth, Eduention, and Welfare, This legislation sets the mini-
natm level of donated food assistancee to these programs at 10 cents per meal
vsubject to annunl adjustments for increased food servies costs) and pegnires
USDA to give emphasis to purchasing high protein foods, meats, and_aéat alter-
nates. Federal regnlations for food distribution were amended in Novensber 1974
to provide that title VII projects will receive foods at the mandated level on
the taisix of their needs as preseribed by the State agencies which administer
the Nut ition Program for the Elderly. Guidelines regarding food donations to
title V11 projects through couperating State distributing agencies will be issuea
in early 1975, ¢

ESTENSION SERVICE

Eatension Service programing with and for the aging increased in 1974
Micsotri employed a full-time State staff member to provide lendership, Other
States continue with a State staff member who provides either full or part-time
leadership to prograis for the aging, State staff members conduct training for
matny county staff members, For example, Washiogton State has trained a'l
connty home economists to teach six sessions for tb derly on insnrance needs
and selection, wills and estates, legal aspects of -« .nt, the retirement rd
imvestient dollar, and how to keep family records, In May 1074, 86 State and
Arca Family Life specialists devoted a portion of a nationai workshop to pro-
graming ideas for working with the nging, '

Training for manngers of Nutrition for the Elderly program (title VII) has
been conducted by State Extension specialists in Tennessee and other States.
Five counties in Wi shington State trained cooks and managers of the title VII
nutrition programs, In many instances Extension home economists are serving
on title VII task forces and/or advisory conncils,

Connecticut and Pennsylvania Cooperative Extension Services have been funded
to develop model educational projects for congregate feeding sites, New York is
developing a trac Ing model for food service managers,

Eatension works directly with groups of elderly and conducts many types of
edtentional programs to improve their gquality of living. Below are a few exam-
ples of sneh programs @

--In the area of safety, for example, in Texas three retired teacher: became
qualified instractors for n defensive driving course which 1005 older Amer-
frans completed. Food safety has been tanght in gronp sessions and through

- — —tanstitedin theluding tiewsletters fo o senior-aiiFenR— - o

In the elothin, aren four countiew’in Washington State have had workshops
to help senior citizens with their special clotliing needs.
Consumer cducatior is recelving increased emrvhasis, In Connecticut, five
hothe econnmists and tive Department of Aging staff members are coop-
crntively conducting a money mmnagement program entitied “you owe it
to yourself” for senior citizens. An “estate planning” workshop was vcon-
dneted in DeKalb County, Tenn,, for 32 elderly women and 8 men,

— Hunging programs sre conducted in cooperation with HUD agencles, HEW
ngencies, and private gronps, Connecticut has suecessfully conducted an edun-
«catis program on “your new home” which is a guide for senior citizens
mo« iy into apartments, B .
Incroasing the olfsesteem of the elderly has been accomplishied in Vineennes,
Il.. ihrough a progrim on “i.colving genjor citizens in meaningful aetivi-
ties,” Educational programs on the. Cherokee Indian Reservation in North
Cfrolina are deslgned to help older Cherokeed develop leadership abilities
threngh involvement in community activities and through the preservation
of their culture and recognition by other North Carolinians of their culture,
Over 100 elderly citizens in Union County, N.C., participiated in a three-day
dny comp which resnlted in the acquisition of new knowledge, pew friends
and a feeling of self-worth. Eighty-five counties in Texas honored .7 senior
o us for theie eivie contributions.
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—~Crafts programs are conducted in many States for leisure time actlvities
well ax for market, Ax a reswdt of rally day in Orange County, Tex., n
ft 1] gift shop was opened, One bhundred and four senior citizen con-

tr. ators have derived $5,000 from sales in the shop. In all of Texas, 25
.ntries have sponsored fairs or bazaars at which 2,000 senior citizens ex-
hipited over 8,000 items and received $8.235 from sales, One hundred coun-
ties in Texas sponsored erufts workshops and programs that were attended
by 5,721 aging Texans. A prairie craft workshop was established {n Wood-
tord County. Il Over 60 genior citizens have taught 100 young homemakers
skills in erafts since its opening a fow years ago.
Preventive health education programs are oa the lm\r(-uw for senior eitr-
zens. In four counties in ‘Texas, 758 were screened for glaucoma at a sav-
ings of over £5,000. In another county, 70 seniors were tested at a free hear-
ing elinic and one ease of ¢ .cor was detected in ity early stages. In another
connty, 387 had blood pressure testing at no cost. Then in five Texas coun-
ties. 6R0 of the aging popnlation gained beneficial health information: ie,
health fra.ds. safety, exercise, and prevention of high blood pressure as a
result of Extension’s edneation programs.

- Food and nutriti;n. programs for the elderly have been conducted in most
counties in the U'nited States. For example, 735 elderly persons in Texus
were involved in educational programs on the use of food stamps, nutrition,
and buying and storing foouds,

Paid Exteusion aides in Maryland and Mississippi are doing one-to-one teach-
ing to help the eldefly improve their diets and cope with today’'s food costs.
Patlo, bhalcony, and mini vegetable production is receiving increased empbasis
even among the elderly. Five volunteers who were 60 years of age or older in
Aurora, Colo, taught 68 young homemakers and 2 men food preservation skills
through a series of 6 evening sessions, In 1974, a nvtrition education program
for the elderly was partially funded by the State Commission on Aging in 13
counties in Lexas, A parnprofessional was employed and trained in each county
and they conducted a food and nutrition education program for cltizens in 34
congregate feeding sites Fvaluations revealed that changes occurred such as
these—elderly are drinking more milk, reading labels, ax handling food more
safely, are shopping wiser, ete,

Extension is endeavoring to promaote bettcr understanding between the youth
and the elderly, For exatuple, in Wisconsin they work together in a fdramna and
art program entitled “creative arts of yesterday.”

y-H'erswork with the elderly in nursing homes, For example »

—The Chapmian Shamrocks 4-II Club of Dickingson County, Kans., raised money
to purchase n water therapy attachment for residents of the Chapman
Valley Manor Nur«ing Home. The 4-H'ers held bake salex, served a banquet
and won a radio contest to ralse the necessary funds. Then they discovered
the nursing heme necded help 50 36 niembers volunteered to visit residents
and serve drinks and snacks,

~ The Robysoxers 4-H Club of Oswego County, N.Y., assisted in three county
uur«ing homes They visited patients, plnnnm\t parties for birthdays and
holidays, dolleited food and provided materia) and thread for n sewing class.

—The 4-11 fonneil of Brevard County, Fla., surveyed the needs of senior citi-
zeng and then planned parties and invelved them in a wide variety of recrea-
tional activities.

—The Peorin County 4-H Federation Council of Peoria County, Ill, worked

with two major elderly programsg at the Bel-Wood Nursing Home. The
4-'ere Involved patients in kite flying demonstrations, binge, singing ad
talking. They also conducted na homemade {¢e cream socinl and  ayed games,
Members of the Dekay County 4-1I Federation in DeKnlb county, I,
worked with the loeal FEA chapter to proside a walking trail and pienie
dren for elderly prtients and their familiex at the DeKalb Connty Nursing
Home,
The Midland County -Hers of Midland County, Mich, became nctively
s ohved with a program of the Town and Country Narsing Home and Pine-
rest Farms Nursiug Honie, The 4:1ers alternated hetween the two hemes
und visited new friemds, sang songs, plaved bingo and did erafis,

j-1l'cre promote independent living for the elderly in many States. For example y

—Towa senior citizens are using their life-learned skills and experiences ¥o
teach 4-H members and to train otbher volunteer leaders. They #lso erve ag

Q ey resource people for youth and club leaders.
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—Utah’s new project holds great promlse as a source of well-trained and will-
ing leadership. One of the grentest reserves of untapped talent and ability
for bringing new urban youth into the many faceted wonders of 4-H is the
senlor citizen, aged 60 and over. The pilot projects are a joint venture with
the Retired Senior Volunteer Program. These include such efforts as work-
ing with girls in tatting, crocheting and drama. In other areas, boys are
being taught woodwork,

__ . -—In Montana, older Indians of the community are asslsting in the blcultuial
instruction at Rocky Boy Elementary Schou  Zhile heiplng the students
understand themselves they have also sparked a new community interest in
school and educatirr Twelve teachers and 20 teacher aides, most of them
Indians, designed the currleulum and coordinated it in all subject areas. Its
three key facets are individualized instruction, bilingual (English and Cree)
and bicultural (Indian and non-Indian) instructlon. .

~-Montara 4-H et helped an elderly woman who came from Austria more
than 20 ¥e.rs ago become an Amerlean citizen. They tutored her in history,
governmenc and citizenship, including the Constitution, and guided her
through filing papers. From 25 to 30 Young peopte assisted in the project.

—In New York, when the senior cltizens were moved from one nursing home
into & new building, 4-H'ers realizec the trauma of moving from the original
home und asslsted by helping to move, visiting more frequently until patients
got settled, and keeping up with tbeir crafts activities and parties,

-—In Texas, the 4-H council installed blue emergency lights in a window of the
hemes of 13 elderly peorle, When the blue light is turned on neighbors know
that assistance is needed.

Future plans: As per the workiug agreement made by the Administrator of ES,
USDA and administrators of otber Federal agencies on January 13, 1975, the
Extension Setvice will continne *  provide educational programs on energy con-
gervation actions for the cldec’,

—Extenston service staff members will continue to use its information and
educat.on outlets and provide information and referral services for older
people including Supplemental Security Income, Foond Stamps FmHA and
HUD programs, health services. the Nutrition Program, title VIL, AoA, an?
others,

-—4-H members will be encouraged to becotne more Involved with the elderly.

\ Older persous will be actively recruited to serve as 4-H project leaders.

\, —Athough not the target audlence for the expanded food and nutrition educa
tinn program. aides will continue to reach and teach some of the more 1solated
rud rural elderly.

\--The National Extension Homemakers Council and the National Association
of Extension Home Fconomists are active in the Natlonal Voluntary Orga-
nizations for Independent Living for the Aged. A large number of the 650,000

olunteers in NEIIC clubs will engage in programs to provide servi os fu
older persons in their own homes or places of residence,

—The educational programs mentloned above and those begun in this decade
wils be expanded and extended to more elderly persons in 1975,

- (n White County. Arkansas, “a 4-H adopt a grandparent” program has been
pilot tested and will be launched statewide in February 1975 Its objective
to re-establish llnes of communication and to help older people feel useful.

ITEM 2. DEPARTMENT OF COMMERCE

FerruARY 13, 1075

DEAR Mi, CHAIRMAN 3 This is in further response to your " “tter of Necember 20,
1974, concerning Department of Commerce uctivities which impact on older
Americans. ,

Our report. which is summarized in ¢he enclosed narrative, covers activities in
1974, studies In progress and ofier activitios planned whick vill be reflected in
our 1975 report.

1£ you need further information please let tne know.

Sincerely,
FREDERICK B, DENT,
Secretary of Commerce.
- fEnclosure)
Q
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PROGRAMS FOR 1HE AGING—197
STATISTICAL RESFARCH, DATA AND PUBLICATIONS

A paper entitled “Older ATericans. Population I’rojections {ll’|(1 ('.umlmn:»mn
with the Year 2000" was published in the Fall issue of Industrial Gerantol gy,
The puper waxs prepared by the Bureau of the Census .

The Burean also continued its regular survey work for other Federal Agencies
and added one new survey for the Sucial Seenrity Administration Although not
hearing exclusively ur even primarily on the older population, there are important
implications relating to older people 1 these surveys, .

The new surivey title is *Survey of Health and Work Characteristics”™ and was
originally conducted in 1972, with a follow-up intersiew an 1974, of a sample of
18,000 respondents interviewed both years, The study focuses on the tmpact of
the respondent’s physical aud/or mental disability. 1f any. upon whether he or
she ean hold a job, and if so, what conditions (physical. environmental, ete ) may
exist on the job; what médical, phy sical, or occupntional services may be reguired :
health expenditures; and finaneial status

Following is a hst of the other routine surveys related to the aging which the

Bureau conducts for other agencies: \
Title and Sponsor Description
Health interview survey Data are collected from a total of 12,000 house-
(IHS) (NCHY) holds throughout the year. The information

eollected is related.to acute and chronic health
conditions, disabi? +y, doctor and dentist visits,
and other health r ‘ated items
Hospital  discharge survey  Data are abstracted from sample medical rec-
(1 3) (NCHR) ords of patients discharged from 467 short-stay
hoxpitals throughout the United States as part
of the National Health Survey progra.
Supplementa. income survey  This survey will measure the effects of the Sup-
(RI8) (NSA) plemental Security Income Program by obtain-
ing data from a sample of 26000 individuals
before program implementation and resurvey.
ing thexe persons a yvear iater. Informatlon is
heing colleered on work history, health char-
acteristies, housing and community eharacter-
istics, and income,
Current  Medicare  survey Data are colleeted from a monthly samnple of

7 (CMS8) (88A) approximately 5,000 Medicare recipients and

2000 persons receiving dizability insurance
payrents. The pirpose is to provide 88A with
current  hational estimates on the extent,
kinds, and cost of meslical services, This ix
provided on a continwing basis for analysis
. of ‘i Medieare Insurantce Prograw,
Tongitndinal retirement his-  This survey is a continuation of a longatudinal
torv survey (LRI) (88)y) study of approximately 11,000 respondents
concertting their work history, health, and -
nancial stutus, and their prepa® ations, plans,
and attitudes toward retirement, Data will be
cotleeterdl avery other year over a projected
10-year perinl.
Master  facility  inventory  This survey is conducted every 2 years to main.
(MFD (NCUS) tain an updated file of ail faeilities in the
United States which provide medical, nursing,
personal, or custodinl care. Thils filg” 18 used
as n sampling frame for surveys cofducted by

NCUHS
tHeulth  expmination survey Dersonal interviews are condngfed in about
(HEX) (NCHR) 10,000 households in relected areas or “stands”

to obtain a lxting of household members,

nlong  with some demographic data, from

which a sample of about 12500 persons are

examined for nutritional defieiencies and a

. subssample of 2500 receive a4 more detailed

Q clinieal examiuation by PHS medical teams,
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'I'h(j Census Burean's Current Population Report Jocnsing on certain charac-
teristies of older Americins was ot published during 1974 as planned. Tenta-
“‘3".\." fitled “Social and Economuale Characteristics of the Obder Population
Hh‘-l. it iy now schedulea for pubhieation ju 1975 .

The Bureaun's Center for Use Studies s conttmune its development of a
methodology for a geocoded inforiation sy ~tem to be ol to monttor the needs
and status of the elderly The projeet i~ sl the it pheise, which is a connty
h'\'.-l systewr for stitewade ase The wecond phase g sinihie system for metro-
puh‘mn areis—1is now pending review by the Adimimstration on Agig,

The Depurtment’s National Techueal Iuformation Serviee issued a report
entitled “Cowmmutnity Planning for the Elderly ” With 534 copies sold to date,
this technical report has proved to be one of the wost popalar NT1IS publientions,

Two Bibliographies with Abstracts were also issned by NTIN One labhiography,
“The Dhterly” (COM T4 110395, contiins 139 selected abstracts of research
reports subtiitted to NTIS by major Departments and Agencies of the Federal
Government #s well as leading private organizations or individuals with Fed-
eral grants and contric ts. Ineluded are reports which have been put anto the
NTES collecthion sinee 1964, The reports prmarily cover topics on transporta-
tion, henlth care, social services, housing and weltire

The other Bibliography, * Trausportation for the Blderly or Physically Handl-
capped” (COM T4 MISKT), contains 25 ahbstracts of reports on transportation
difficultion and design as they relate to the aged or handicapped populution.
The decutnents alo date back to 1964 and were salbpaitted 1o NTIS from both
Federal aud non-Fedperal sourees

HEALTH CARE, MOBILITY, AND SAFETY

The National Burean of Standards pas provided technical assistance to public
and provate gronps that tmmaster the needs of the aged in the eategories of
health care, wability, safety, and personal securnty  Spectieally, this assistance
has ineluded the following: :

—NBN tests henring aids each year tor the Veterans Administration, whose
chentele is henvily weighted toward the aged end of the populittion spectrum,
The test methods deseloped 1t NBS and the results ire used by other State
and Federal Agencies,

—NBN contigued its programs an chmical chiemistry, dental rosearch, and syns~
thetic iniplant materials “Fhese programs benetit the aged. who are, propor-
tionally, hpasier-thon normal g~ers of the Nation's health ciare delivery
systeln.

— Nder Americans suffer dislmnpuninn:m-l,\ from injuries due to falls, and
NEN has eontinged s stidies of hazeds m baildings - including raanps,
stairs, lundings, balcomeS, and floors Tae every day environment of the

- © ned will sl henadeoatforasa result ol NBS sudies. of bazards gasocl:
ated with consttner praduets, sneh as sharpoedges nnd points, spuce heaters,
and other appliinees, et T : -

—The aged are particnfariy yullerable to eelines agaitist persons and property
‘fo the aged, the home as st haven trom these assanlts. NBS' technical
asststinee to the Law Enforeement Assistianee Administration in the area of
improved standards for door and window security will help make that haven
even safor,

foFixed incomes of the nged mwoke them especially sensitive to the costs of
goods and servives, Currett MBS stidies on effivioncy labeling of appliances
and reports on the econonnes of energy conservation in the howe will affect
the aged. mueh of whose incote is devotod to mamtaining a place to lhe

ITEM 3. DEPARTMENT OF DEFENSE
FESRUARY 7, 1975,

DrAg MR CHAIRMAN @ This is in reply to your letter of December 20.. 1_974‘
requesting information summarizing the Defense Department’s major fetvities

on aging during 1974, 1 plans for contimmung efforts in 1975
The Department af 'efetse operates one of the most comprehenisive retirement
planning programs for civilian employees in the Federal Government ‘The pro-
gram has heen integrated into the ov rall personnel management proeess, and is
designed primarily to assist empl yees in their adjustnient to retirement and to
Q ssist management in planning for repiacement panpower aeeds, I encompasses
E l ttensive preretirement conmseling for employees and includes trial retirement
K nd gradual retirement options for employees where m.a:t: This program
T apves to alleviate many of the problems that employees encountered in

. I
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the past when approachung retirement age  Our unvolvement in this prograin
ts expected torcontinne throagh BTH at feast at the onrrent level of activity.

We have made effe tive use of carly optional retirement during o jor re-
ductions in foree since the enactwent of Public Law 93 39 Under this legisiation
Federal agencies, or parts of agencies, undergong o major reduction in foree,

% as determined by thie U S, Civil Serviee Commission, ean be authorized to permit
the immediate voluntary tetirement of employees aho ave completed 25 years
of service, or who are at least 50 vears of age and bave completed 20 sears of
seryvice NSmee the ennetient of Public Law 93 39 1, June 1973, the Defense
Mpalrtnu-nt has heen .gmhnrm-«l to apply these major reduction in-foree retire-
ment provisions for specific geograplie areas on six geparate oceasions, five of
which covered time periods extending imito 174 Phe effect of these anthorizations
enibled wany emplosees tovoluntarily retive and permitted other employees who
wonld have lost their jobs 1o e offered condnmng cmployvinent, We eapeet to
continue to request the use of this authonfy in futire major reduction-in-foree

. situations where it wiil serve to minimize the adverse impact of necessary reduc-
tions on onr career employees

During 1974, the Defense components continued to provide metltiphasie oecen
pational health programs and seryviees to emptovees, many of which are designed
to address problems generally assocated with increasing age. Included aere
health guidaree and counseling, petiodie testing for diseases or disorders, im-
wnmzations and treatments, Plans for 1975 are to eontinue to provide ocen-
pational health services for employees to the maximum extent possible,

AMirmative action progeams for the hiring olacement and advancement of
haundicapped individoals were naplemented throughont the Departinent of De- -
fense in 1974 An integral part of these programe is emphasis opon in-service
placement of employees w ho, hecanse of inereasing age, become impaired or other-
wise unable to carrv out their dutie<. It ix (-\p(-('lod that these efforts will he
continned and expanded tlurilu.' the conting vea

As a resault of the "ublic Law H3 259 .un(-ndmmnt to the Age Diserimination
in Employment Act of 106~ action was taken by Defence components to establish

——ccontinging programs o gasure yondiserimination because of age Responsibility

- for overall direetion und coordination oc these progriams was assigned to directors
of equal employment opportunity, and an information program was undertaken to
advice employees regarding administeative procedures under which they eould
consitt with egnal emwplos went counselors and file complaints of diserimination if
they believed they woere diserniminated aginst in emplay ment because of sge |
Insisimt c¢h as the nondisernmination becanse of age program is a eontinning one,
comporent offorts in this rogard are expeeted to expand in the future,

The Department of Defonse continned it< active cooperation with ACTION
in 1074 throngh reprecentation on ACTION'S Interageney Coordinating and
Liabson Committee for Federal Employee Voluntarism The campaign “hwh
Legan in 1973 tg encourage greater Federal employ ee participation in con
volunteer activities was 1eemphasized thronghont the Department in 1974 This
eampaign mvolves employees in off-the-job voluntary contribution of their time,
talents and-snergies to activities within their eommunities. many of which are
designed to provide serviee and stssistance to older Amerieans These efforts are
oxpected to continne in 1975,

We appreciate the offorts of the Sennte 8pecial Con,wittee on Aging, and we
hope that the above information will be helpful to yon

Nineerely,

Canr, W, Crewrnow,
Deputy Assista it Seeretary of Defonse
(Cirihan Perennacl Poliey)

l’l‘F\l {. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

FERRGARY 14, 1975

Diar Ma Civigvay - Thank you for your letter of Decomber 24, As vou hiave
requested, 1 am forwarding reports from units within the Department of Health,
Fdueation and Welfare for publication in I oclopmentein Aging, 1974,

Additional reports from relevant agencies within the Publie lealth Service
are nearitg completion and 1 will be forwarding these to your committee within
4 week

Nincorely,
CaspPar W, WEINBRRGER,
Keeretary
TEnelosurex]

i84 -




167

OFFICE OF HUMAN DEVELOPMENT
ADMINISTRATION ON AGING
(‘._\u,\mm YrAR Repokl FOR 1874

A, INTRODU CTION

The sear 1974 was o period of transition for the Older Americans Aet marks
ing the flist tull operational year after enactment, on May 3, 1993, of the Older
Americans Comprehiensive Serviees Amendments bf 1473 (Publie Law 03 29)
in fultillment of thns new wandate, the Admnistration on AKing tAoA) has
jqentitiod two major gotds toward which s mmmediate and long-range efforts
will be directed, and it~ work during e sear emphasized these goals,

The first goal 1s to inerease State and Area Ageney on Aging capneity tox

—develop and mplement annual operational plane to enable older persons to

remain in their own homes or other plices of residence :

—identify available resources:

w—set priorities for actioft programs;

& _ _coordingte existing servive for older persons and pool available bt untapped
publie and private resonurees for the support of » srvices

—-promote the developinent of supporting services, <uch as information and

referral and trunsportation , and

~promote the development of other sovinl services for older persors as defined

in the Older Americans Act.

The second major gonl s to increase the capaeity of the Wederal sector to
promote comprehensise coordinated services for older persons through coordi-
nation of plans aud progrins which affeet this segment of the population AoA's
interagency efforts are being directed at tapping those Federal resources which
can be brought to hear in doveloping and “trengtheniug nt the sub-State level
1t comiprehensive sy stem of coordinated services for older people,

t'nder its now organizational structure, which became effective in 1974, the
Administration on Agiig is composed of the following constituent units: (1)
The Tmmediate Office of the Commissioner on AKIRE: (2 the Office of Planning
and Evahaation: 3 the Offiee of State and Contmunity Planning: 4y the
Office . Researeh, Demonstrations aud Manpower Resonrees; (3) the National
Clearimghonse on Aging. 161 the Field Lialsou Staff s and (T) the Nursing Home
[nterests Staff

The Office of Planning and Evaluation (OPL) carried out five-vear forward
planning  aetivities, varions evaluation activities, and legislative and poliey
amalysis funetions OPE'S legistative analyses mahe Is possible for AoA to Keep
advised of bills, heariags, and other phases of the work of Congres<, and their
offect or potential effect on older persons, In thix commeetion, AoX’s legllative

aff keeps an_ ppto-date compilation and amlysis of jl” jnruwmulh pertinent to

older persons which are introduced in the Congress

Eaataples of OPs poliey analysix activities in 1974 inclnded nu on-going,
in-hostse anndysis of uajor jssnes related to the comduet of programs under
Tittes 11, TH, IV, and Vi1 of the Older Amerienns Act, as amended ; an inten-
<ive. ongoing analysis of the effects of the eneryy shortage on older persons’
un anaty<is of issues relative to the Supplemental Seeurity Income Program,
ang other aetivities nnder Titles 1. X, X1V, XVI of the Social Seeurity Act,
iu particular, health eare serviees under Medicre and Medieaid, Also initiated
wis a1t staff study of the statns of social and health serviees definitions The in-

. honse study has indieated the need for uniform definitions of services and
devielopment of national stundardde for the measurement of the delivery of such
cervioes to assire menningful assessmont of prograng prouress,

The Offfee of State and Community Programs (OSCP) serves as the foen)
point for development and assessment of the State and Community Prograns
on Aging . Titte 11D and the Nutrition Program tor the Eld riy (Title VII),
Tt maintains Information on programs of other Federal ageneles and national
voliuntary ageneied which have potential for relating to State und Arvea Agency
on Artne planning and implementation of services for older people, In addition,
ORCP develons regnlatjons, policiex, and gnidelines for nse by Stnte and Arest
Agencies on Aging; develope ontional models and disseminates “hest practice”
anrgestiony for uee by the Regional Ofces, State Avencies on Agzing and Area
Agencies on Aging ; develops and monitors, in cooperation with other AoA unita.
manseement -information and reporting systems which provide updated infor-

Q tion to facilitate planning and program adjustment for management efficiency
E lc‘an organizational levels: sind carries out other related funetlons
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AoA’s Office of Reweuteh, Demonstrations and Manpower Resources serves a8
a foeal peint for coordination of research on aging by Federal ageneies; pro-
vides the cheirmun and secretariat services to the Interagency Task Foree
on Aging Research, under the Interdepartmental Working Group of the Cabinet=
fevel Domestie il Cominittee on Aging; develops pohey, supports projects
and monitors progress related to researeh, demonst‘ratlon. and manpower re-
sources programs under Title IV of the Older Americans Act; and carries out
other fanctiors sapportive to AoA’s mandate to provide nationul leader<hip
and expertise in encouragimg new hnowledge and npgrading conpetencies in
the fieid of aging. .

AoA's Nutional Clesringhonse on Aging serves as the foeal point within the
Federal Goverment for the eullection, analy«is, and dissemination of informa-
tion related to the needs and problems of elder persons, and, wherever possible,
develops "and conrdinates programs with other offices and agencies to fill gaps in
information in the fiold of aging: produces a variety of professional und_lny
publicatlons and aundiovicual material on aging; publishes AGING magazine;
develops speciul information aaimpaigns ; responds to numernus letters and tele-
phones inquiries: and performs other related functions in the area of public
information.

AoM’s Field Liaison Staff assist« Regional offices in keeping informed of con-
tinuing developments relative to the objectives and programs of the Administr-
tion en Aging; identifies difficulties heing encountered by Reglonal offices in carry-
ing out their dnties and responshilitios; defines priorities and expectations to
resolve or prevent eonflicting workload demands placed on AoA staffs; ascertains
the degree of further assistance required from AoA Fleadquarters to ensure
that Re<ional offices achieve national and operational planning objectives; and
provides other related assistanee to Regional office staff.

The Nur~ing ITome Interests Staff, established in 1974 to meet additional
responsibilities assigned to AoA in the long term care a~ea, provides technical
assistance to community and advocacy gronps which are working for the improve-
ment of long term eare, assists in the developiment of new alternatives to institu.
tional eare in collaboration with other agencies, serves as project manager for the
Nursing Home Ombudsnian Demonstration Program, and provides technieal
assistance in the arex of nursing hone patient relocation.

In addition to completing its first full operational year undet new legislative
initiatives and internal organizntiona: arrangements, AoA also complated jts first
full operationat year as a component of the Office of Fluman Development (OHID)
within the Office of the Sacretary of HEW, As a part of this new office, AoA
has the advantage of working in close association with other OHBP components
whieh have responsibilities for the planning angd delivery of services for special
populations which overlap with AoA target groups, including those of low in-
come and racial minority status,

The remarnder of THIN teport provided qetilo INTOTHIATION FEIRTAg o aetIvitter
carried out duaring 1974 und Janunary of 1975 under the Older Americans Act
Amendments of 1973, major program initintives, and indications of anticipated
developments for the remainder of 1975,

B. KTATE AND COMMUNITY PROGRAMS ON AGING

In fisenl year 1974, Federal grants to States for area-wide programs of services
to older persots were implemented in accordance with Title 11T of the Older
Amerieans Comprehensive Services Amoendments of 1973,

Prior to the Amendments of 1973, the Older Americans Aet provided support
for discrete services designed to regpond to partieular needs of older persons .u
seattered loeal commanities: Under the 1969 Amendments, & program of Areawide
Model Projects was initinted to test the viability of providing @ network of co-
ordinated cervice systems to serve older persons, Bulldig npon the most anccess-
ful experiences of these projects, the 1973 Amendments were designed to develop
a national initintive direeted toward providing enmprehensive systems of services
which wifl coordinate available and potentinl sorvices and resonrces on hehalf
of older persons,

Q -
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1. State Planning, Comrdindation, Administration, and Eraluation

The Title T Progeam has ns one purpose the strengthening of State Agencies
: on Aging to diseliarge, among others, the following responsibilities

- to beeome 0 foeal pont 1w the State on behalf of older persons,

- to earry ond those aetivities neeessary for effective plimuing on hehalf of
older persons, including the estabhishent of measurable objectives for aging
progras; .
to establish suel provedures and mechanisms as are necessary to assure the
effective conmdination of all State planniug and serviee activities related to
the ficld of aging:

- to provide for ongeing monitoring nnd assessment and to conduct penodic
evilnations of achvities amd projects in the ticld of aging, with special
emphasis on the work of Area Agencies on Agingt and

. ~ to assare, in cooperation with Aren Agencies on Aging, the avatlability of
information and refertal sourees in sutlicient numbers so that all older per-
sons will have reasonably convenient acvess to suell sources by the end of

» Fiscal Year 19378,

To be eligible for grants under Title 111, States are resguired to submit annual
Ntate Phins on Agng to the Commissioner on Aging for approval. These plans
are developed by the designated State Ageney on Aging aud submitred by the
Governor of el State, Each State Plun must identify the objectives which the
State propeses toachieve during tie year, and the plans of netion which the State
will implentent for stuel matters as provision of techinicyl assistanee, monitoring
of programs, condnet of coordination and pooling activities, provision of man-
power development and trapnng, and establishinent of information and referral
resontrces, The State Plan must also identify the manner In which the State has
Iwen divided into planning and service areas, the deternnnation of which of these
drens will have designated area agenecles, and the mauter in which resonrees will
be alloeated under the progrann.

In 1973 and 1971 State Agencies on Aging condueted Statewide surveys of their
older population to determine the concentration of older persons with the greatest
soefal ant eronomic newl and to aceess tie availability of resourees to meet the
identified noeds. As & resnlt of these surveys, State Ageneies on Aging designated
21 Planning and Service Areas (PSA), By the end of 1974 412 Aren Agencies on
Aging hnd been extablishied within PSA’s of highest priority to administer Area
Mans for comprehensive and coordinated services for older persons,

During 1974, Stiate Ageneies” resources were directed toward the implementa-
tion of the approved State Plans on Aging for Fisceal Year 1974 and the develop-
ment and implementation of State Plans for Fiseal Year 1975, The activities
nder the 1974 State Plans foensed on establishing at the State level mechanisms
for pelteving coordination between Title TIT and other plauning and serviees pro-
g~ relaied 10 The pirposes o e e Amerienms e T b .
advisory committees on aging y establishing the 412 Aren Agencies on Aging,
which cover seventy percent of the older popuiation nationally, and approval
of nrea plans on aging deseloped by these agencies? assisting in the development
of agreements for coordinated aetivities between Area Agencies and the District
Offices of the Social Reenrity Administration : developing information and referral
sonrees: and ensaring that ar least one-hplf of the older persons whao are recip-
fentx of servicos in arens where Aren Affencies are loeated are those who come
within the two primary target groups of this program--the low-incotne gnd
minority elderly,

State Plans on Aging for Fiseal Year 1975 have been reviewed and approved,
Fisenl Year 1975 State Plans inclnde objectives related to the development of
state level capatilitics for technienl assistance to Aren Agencies on Aglng aind
mitrition projects under Title VI, and for monitoring and assessment of these
progeams : the negotintion of formal tater-ageney agreements with the Social
Services ageney it each State; the development of other resoitrees Lo Increase the
pimber of meals served in congregate settings: the establishment of additional
Atent Agencies on Aging and the deselopment of information and referral somirees
which meet standards establishied by the Adwinistration on Aging, In nddition
to these efforts, State planning activities include actios programs for the involve-
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nent of minority agencies and organizations i the delivery of services under
Title 111 und Title VIE; steps to assire equal employment opportumties for
mignrities, wonmen and older people at the State and aren levels; amnd actions
designed to nssist older persons who face problems associated wile the energy
crisis,

In Fiscul Year 1974 Stele Agencies received 12 million for State planning,
coordination, adunnistration and evaluation. The President’s bndget request for
Fis ul Year 1975 included $15 milliop for this activity .

2. Area Planniag and Social Services

Title II1 establishes a program intended to address the failure in Riost com-
munities to systematically pool the resonrces and services that ure available for
older persons and *  focus them in such & manuer as to make a significant
impact on the lives of older persous. Title (11 calls for the development of
national network of agencies which are to be designated by the States as Arﬁ
Agencies on Aging, The law provides that the State may designate a public
or non-profit private agency or organization as an Area Agency on Aging, The
State is required, however, to give preterence to an established office on aging
where one exists,

‘The majority of the H2 Area Agencies on Aging established in 1974 a:ic
located within city or county” governments or within regional couneils of
govertiment. Forty-seven percent are locuted in rural areas; tifty-three percent
it urban areas.

Area Agencies on Aging are required to subnnt an Area Plan to the State
Agency on Aging tor approval,

The Area Plans were developed and approved in accord with the following
specitications s

- plan of action for discharging the responsibilities set forth in the
legistation :

- an operating plan thar wiil give peority to those activities and services
which will assist and benefit low income and minority older persons through-
ot the planning and service area, and will as<ire, to the extent feusible,
that low imcome and mnority individuals will be served at least in propor-
tion to their relative munbers in the planning and service area;

—-a plan tor bringing abont maximum possible coordination between the re-
sourees availnble in the plinning and service area under Pitle HI aud those
availuble under the Adalt Services and Medical Care Titles of the Social
Reeurity Aot

—-u plan for demonstrating to local governmental units how the priority estab-

lished under General Revenue Sharmg for socinl services for the poor or
aged ean be used in sneh g omenner as to inaugurate new or strengthen
exiating services for older persons ;
4 plan for endeavoring to work out arrangements under which reciplents
of grants or conteacts for autrition projects mutually agree with the area
agency that sueh nuteition projects shall be made a part of the area's
conrdinated and comprehiensive servies system for older persons,

In Fiseal Year 1974, 868 million was appropristed for Area Plannlng and
Sociul Serviees. The President’s budget regnest for Flseal Yenr 1975 included
ST6 milion for Fiseal Yoar 1975,

Duaring the 19751975 period inereasing emphases will be placed on the monl-
toring and assessment of the Title TH progeam, ¢« States come closer to meeting
their objectives regamling the establishmen  f Area Agencies on Aging In nl)
priovity  planning and service areas, A Cimulative Quarterly Progress Report
for Older Americans’ Met Program s been developed and will be implemenced
in the Srtates during the last guarter of Fiscal Yenr 1975 Development ef uni-
form standards regatrding the planning and delivery of services to older persons
will also be given inereased ottention,

. Ntatewide Model Projects

Tile TIT also authorizes the Commissioner on Aging, after consultation with
the State Ageney on Aging, to enter into contracts with or make grants to any
public or nen-profit ageney or ocganization within n State to pay part op all
of the cost of developing or operiting Statewide, regonal, metropolitan srea,
ol ¥, ety or copimnity model projects which will expand or improve social
services or otherwise promote the weltheing of older persons,
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lmrin;:'/mﬂ. 212 million was awarded to Ntate Agencies to eonduct State-
witde Meilel Projeet efforts Stite Agencies earmarked over twenty-five percent
of the fands awarded to support activities designed to ensure that all older
persons will have reasonably convenient access to information and referral
sourves. These inchided initiation of Statewide, toll-free WATS hnes; expan-
ston and antomation of needs and resourees sarvey data: development of inter-
ageney information systems for the integration of services: and preparation
of manmtis aid procedural guidelines to train professionals and vohinteers in
infornition and referral counseling, State Agencies also earmarked funds for
the continuation of 8SI-Alert to inform older persons of their potential ehgibil-
ity for participation in the SR[ progran. Other activities receiving support
inclided transportation, homemaker, honsing, health care, education, legal. day
eare, and employment seryvices,

4. Nutntion Program for the Elderly (Title VI

Title VII of the Older Americans Comprelensive Services Amendments, the
Nutrition Program for the Elderly, was.implemented in fiseal year 1974 This
Title anthorizes the Connuissioner on Aging to make formula grants to States
to establish and maintain comuuanity-based nutrition projeets for the delivery
of lew cost, nutritions meals, served primarily in congregate settings and with
supportive socinl serviees, to persons 60 soars of age or over and their spouses
Eacl Title VII projeet mast provide at least one hot meal per day, flve or 1 ore
days per week, Supportive social services inclnde outreach. transportation, in-
formation and referral services, health and welfare counseling. nutrition odu-
cation. and recreational aetivities,

The program is designed to assist conmmunities to meet the nutritional and
soaal needs of older persons who do net et adegnately beeanse: (1) they
cantiot afford to do so; (2) they lack the »hills to seleet and prepare nourishing
and well-balaneed meitls 7 13) they have limited mobility winch may impair their
cagaeity to shop and cook for themselves c (4) they have feelings of rejection
and loneliness which obliterate the incentive necessary to prepare amd eat a
meal stlone.

‘The Nutrition Program operate< within the stme couceptnal framework as
Title HIL since the dehivery of low cost meals and related services is one ecompo-
nent of a canprehensive coordinated services spstem, Stite and Areq Agencies
on Aging are nrged to work out mutually satisfactory agreements with grantees
utder Title VIT designed to integrate the nutrition projedts into area servlee
spstems and to bring abent weaningful coordination between them and the
providers of services under Title [

The utilizntion of other public resattrees is beitg accomplivhed through inter-
departmental agrecments at the national level, ineluding those of the Inter-
departental Task Force on Nutrition. and at the 8tate and loeal levels Federal
Reculations require mazimam untilization by Title VI1 grantees of all other
evisting publie and private resotrees in the condiet of the program.

In tseal venrr WTL State Plans for the Tatle VI program were approved and
SONGO0 000 was allotted to the States for this progeam. Siv handred and <ixty-
five 16651 natrition projects have been approsed. OF thix number. 72 pereent are
tocated in urban areas, wnd 28 pereent iare i caral areas Approximately 220,830
meals are being servid dinly at some 1100 sites, Aecording to periodie reports
from the Btiates, 61 percent of the mends being served are ta older persons below
the poverty threshold, and 82 pereent are serveit to minoerity older persons These
projects vary widely in cize and seope of  perations

New fanding is available by Pablic Taw &3 851 signed by the President on
July 12, 1974 which provided for a three-yenr extension of the program, A
wptdetnontal appeepriation Wil enacted by the Congress in fiseal vear 1975
sypanded the fouding lesel of the progring o $125 million Ia addition £33 000,000
was authorized in (he Title T Amendhnents to the Older Americans Aet (Seetion
200 for the purpose of providing “supportive transportation services in connee-
tinn with mitrition proiect<” . . No approvriations have heen enneted for this
activity at this time However, under existing law and regalations 20 percent
of the Title VIT State allocations may be tsed for supportive serviees, including
transportation. A onnier of projeets are supporting major transportation
activities,

During 1971 States concentrated heavily in getting the profeces started and
serving meﬁls to older people Monitoring and assessment of progress toward
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meeting all of the objectives of 1tle VI, including the coordin "ion and sup-
porting services aspects of the progratm, will e emphasized in 1973
A Advisory Cownels and Conumittees

To actively promote the interests of olde
couneils aud committees at the State
Older Amerieans Act

AL the State level, State Plans include, as one of their objectives, the establish-
ment of an Advisory Committee to the Governor and the Ntate Ageney oa Aging,
Ar least one-half of the wembership of this committee is to be composed of older
eotisuiners of services, including low income older persons and minority group
older persons, at least in proportion to the number ¢ niinority older persons
in the State Other members are to be representative of major public and private
agencies and organizations who are experienced in or fave partienlar interest
i The needs of older persous,

At the area level, the Area Ageney on Aging is also required to establish an
Ared Advisory Council. Members are to be representative of prograwm participiauts
and the zeneral publie, indoding low income older persons, and minority older
persons at least in proportion to the nmnber of minority older persons in the nrea,
At least one-half of the membership of the Aren Advisory Conneil is to be made
np of older consumers of services, The funetion of the coieil is to advise the Area
Ageney on Aging in regard to the development and administration of the Area
Plan and aetivities condueted under it, :

For thie Title VI nutrition program, Stites nre reanired to indivate in their
State Plans provisi m for advisory assistanee from older consumers of nutrition
services and others knowledgenble about nutrition At the locatdevel, edeh nutri-
tion project is required to bave a Project Conncil, with one-half of its members

©ship consisting of participants of nutrition services Other memboers of the coun-
cil include parsons competent in the field of nutrition services and in the needs
of older per<ons, The project councils have wide responsibilitios in all matters
relating to the delivery of nmutrition services and all policy matters of the project
Where a nretrition project is located within a planming and serviee nrea for
which an Area Plen has been developed, a representative of the nuirition project
conneil must be inchided in the Ared Advisory Council, .

r persons, establishment of advisory
and local level is specitienlly required by the

/
/ C, FUDERAL COORDINATION ACT.WVITIES

The Older Mmner {ﬂns Act, as nmended, assigns responsibifities to the Adininis-
tration on Aging/to seeve as a foeal point within the Federal Government in
nutters pertainiig to problems of the aged and aging In pursning its broad
tegislated respoqisibilitios as the Fedorat foeal point for agime matters, Ao\ seeks

t1) To impfove interageney coordination of plans and programs which affect
older persony,

¢2) To geherate and analyze information pertinent to the problems of fhe aged
and aging,

() To nssess the progress and problems of programs which affect older pers
sons with a view toward designing new strategles for hinproved program effect,

€H Fodirect initiatives in aging programming and ~upporting researeh to meet
demomnstrited needs of the elderly

Within the Department of Ienlth, Education, and Welfare, AoA's responsi-
bitity for improving Federal Oordination and program offeetiveness on hehalf
of the aged iv orgaulzationally strengthened by AoX'x relationship to the Office
of the Assistant Secrotary for Hwman Development, Throngh that office, Ao\
is granted organizational responsibility within the Department for advising the
Secretary on matters dealing with the aged, recommending actions for improving

| conrdination and governmeut-wide effectiveness, mud ensuring that other Depart-
ment programs also recognize and serve the needs of this special population
| group
The current long-range strategy of the Administration on Aging is to direct its
limited resonrees primarily in support of its program management roloes nnder
Titles T and VIL Tu regatd to its research, aformation, evaluation, training
and technlenl nssistanee functions, as well a8 in its implementatien of the Title
IIT and Title VIT programs, AoA attaches high priority to identifying and por-
suing those Interageney activities which will contribnte toward achievement of
eoordinated. comprehensive services for older people at the loenl level.
Prineipal emphasiy 18 being placed upon development of a national knowledge
“-~se on aging and coordinntion of those resources which currently or potentinlly
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impairet on Ao\ turget group populations, In the near future, priority attention
will be directed at nuproving the dehvery and ntiliz dion of specitic services for
the elderly, in particular, the lowancome fmpaired a J minoraty elderly, through
ot agreements and programnuing with SRE, SNAL and PHN, in steh areas as
&R, adult social servicex, Medicaid, rehabilitation services, coutunity health
aud mental heatth serviees, and comprehensive health pliuning  With additional
prognn expericnces and eontining analysis, SoA will beana pusition to identify
other specthie services needed by the clderly which caunot be developed through
the State and Area \geney stineture atone aud which require new Pederal ini-
tutives, Barrers to inereased cooperative progrimiliy will be identified, as well
as infrastruetural changes and interageney medamsius and authorities which
are necessary to facilitute XoXs full asswmption of 1ts broader Federal focal
poiut rote.

In earrying out its focal point activities during 1974 Ao\ has sought to develop
the potential for coordinated planning and progra.aming inherent within the
Comnittee on Aging of the Cabinet-level Domestie Cometl, the Federal Regional
Couneily, and the Federal Eaecentive Boards, In addition, Aol has ittt upe
previously existing interagene) agreentents and anthorities, and has moved t
implement its responsibility within the Departiaent for improving Departmental
coordination and effectiveness on behalf of the aged.

AoA belteves that suguticant coutributons towaurd ensuring appropriate atten-
tion to the uterests of the aged have also been secnred throngh normal rovit-w\
of major ssites ad proposed legislation and regulitions related to Federal
activities 1 sueh areas as the Snpplenwental Security Income program, Food
stamps, skilled unrsing hoaes and intermediate cate facilities, Fedoral energy
policies, adult education sledienre, Medicad. adult soeial serviees, rehiahilitahon
corvioes, sockil securty and employment policies for-older workers, e uding
the new Comnotnity Serviee Employment Progriom authorized nnder Title IX
of the Otder Mnerieans Aet, as amended.

1 Interde partmental Committees
1y Domestie Couned Conmittec on Yaay - The Cabinet-level Domestic Coune
vl Committee on Aging. estibihished in 197118 chinred by the Seeretary of 1Tealth,
Education, and Welfare, The Comittee is charged with, among other duties,
the responsibility for developing government-wide aging policy An Litte, depart-
mental Working Group, chaired by the Comuissioner on Ausing, has heen e~tab-
hehed it order tssist the Cabinet Commattee with it work
During 1974, the Working Group of the Domestic Connell Comurittee estab-
hahied anterdepartinental task torees to develop and implewent plans for vo-
ardinated  action programs in the five nesds areas of nutrition, research,
tratisportation and energy, IR and dara colteetion, To develop and implement
e these_plans, the_tash torees were couvened with representatives from Aol the
Depattments of Agriculture. Labor, Housing aud Urban Development, Transporta-
tion, and Commerce, the Veterans Administration, and ACTION ax well as the
Oflice of Fdueation, Social and Rehabilitation Rerviee, Soeial Security, Admin-
fatration, ad the Public Health Serviee and the Oflice off Consttner Affairs
within the Departisent of Health, Lducation, and Welfare Othet agenvies have
Beent v olved in coordination activities with Ao\ onan ad hoe basis, Aniotg
tifese are the Geteral Services Administration, the Oflice of Economie Oppor-
tynity and the Federal Faergy Administration,

It s enpected that additional task forees will be convened fn response to areas
of need for interageney collaborative efforts as identitied in on-golng program
s lysis and State and Area \geney experiences,

Task Foree on Nutiition - =The Tash Foree on Nutrition has sought to identify
amd plan for wiads i which evisting Federal resources can be pooled to q1')
mereitse the nuwber of meals provided to older persons through Federal sources
other than Title VI of the Older Amereans Act, and (2) provide necessary
.\llpp'/!‘ﬁ\'(' servives to the older persons participating in nutrition programs,

Collaborative asreements 1 support of these objectives linve been completed
with HUD, DO, OF, ACTION, the Departinent of Muricultnre and the Veternns
Administeation,

Task Foree on Rosearch —The Task Foree on Research in Aging hase been
engaged in g joint etfort to develop wiays of effectively coordinating Federal
resoarel and related activities which concern the oldey population, Ax a first
step in that direction, member agencies of the Tuask Foree were requested to

Q
ERIC
)

‘491



174 e

consider a npumber of proposed resenrch question areas 1o ters of th_eir relevance
to the research program, interests, and resources of the respective agencies,
These research questions share a compon foens in that they bear closely oy the |
development of communlty service networks. .‘

Once member agenvies identified those guestions which were consistent with !
their own rescareh progtam directions, these, inferests. were shared with the {
educutional commumty and other interested groups and individuals aud identi-~ /
fiert s an jnitial step in the development of a coordumited, Federal research pro- H
gram in aging, !

In a concert+d attempt to aveid duplication of rescarch activities members of
the Task Foree have agreed to support a comprehensive inveutory of research in
the field of uging. A jount request for proposal 1s now being issted for a contractor
to undertake this task,

Task Force un Transportation and Energy—During 1974, this Task Force
fnitiated aectivity in aecord with its responsibilities to:

(1) Develop an activn plan to implement the Presidential directive that all
Federal grants whieh provide servives for older persons also insure that the
transportation needed to take advantage of these services is available,

(2) Review the steps that have been taken to deal with the impact of the
energy shortage on exsentis} transportation for older persous, to assess the i;upuct
of the shortage on the aviulabihity and accessibility of transportation services
for older persons, and to recomend action programs which help the Federal
Government to better wmeet the transportation needs of older persons, ,

(3) Develop a series of adction programs designed to link existing resources in
the area of transportation to the needs of older persons,

A direct result of its activities to date involves a study jointly undertaken by
AvA, the Federal Bnergy Adininistration, and ACTION to identify and plan for
ameliorating the effects of the fuel shortage on volunteer participation in aging
prograns, ' -

The Task Foree on Transportation and Energy has also had particular concern
with the couservation of home heating energy and has deveioped, signed and
distributed a joint working agreement in this area, The objectives of the agree-
ment are

(1) "To cooperate in the utilization of existing public resources to assist older
persons in the insulation and winterization of their hotes,

(21 To take stroug advociaey roles in an effort to respond to the ongoing and
emergency energy-related needs of older persons,

(31 To provide to older persons clear and accyrate informmtion regarding fuel
altocation and energy conservation. ,
Task Force an Information and Biferral—~ANo\ has enlisted the support of)

fifteen Federal ageteies to work in coucert toward the objective of making 1&
- activities _at the State and local levels more responsive (o Py

persons.‘These Federal agencies have also agreed to momtor and evaluate
pmgr(-et;( thward this ohjective,

Other inter-ageney activities in (he area of I&K are inelnded in Seetigh G of
this report, 4 :

Task Foree on Data Collcction—2Preparatory work to the establishytent of a
Pederal Stugistieal Task Foree on the Elderly within the Interde irtméntal
Working Group on Aging has begun, This task foree is schednled fo have its
first meeting in early 1973 and will have as one of its gonls an imvghtory of all
Federal statistical data relating to the older poputation,

(b Feodoral Reginnal Conneds —~Baeh Federal Regional Couneil (FRC) has
established a committee on aging in order to uccelerate the development of com-
prehensive and coordinated prozrams for the delivery of serviees to older persons
at the commmunity level, These committees have sought to coordinate planning
and program activities at the Regional Office lovel and to constructively respond
to State and local program coordination probiems within each Region.

The committees on aging generally involve, representatives of the various de-
partments and ageacies with programs divectly involved in serving older persons
directly or indirectly, Some of the committees also include national veluntary
ageneies with Regional otffees such ax the Amenean [ted Cross, One or two also
inclnde the divectors of the State Agencies on Aging in either the full conunittee
or in special subeommittoos, /

Exanples of objectives which the Regions are forusing on include ‘the follow-
ing: (a) development of a retirement planning program for all Federal em-
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ployees s (h) reduetion of the incidence of erime agaiust the elderly with snpport
from the Law Enforcement Assistance Agehey @ (e iimplementation of the CETA
program s (d) an extensive resource direetory of Federal resonrees available to
older people ; und (e) concentration of Federal assistance it selected sites within
the Regionr where serviees to the elderiy are deficient.

Neveral regional committees are also using the FRC mechanism to increase

“. Federal ageney eooperation with State and aren ageney programs and in the im-
plementation of the joint working agreements between Ao and other Federal
agencies and departments,

(¢) Federal Ercrutive Boards.—In order to foster Federal-wide involvement
. in the development of information and referral sonrces available to all older
persons, the Federal Exeentive Boards (FEB) have jdentitied the developnent
and improvement of such sources as a priority assignment, Accordingly, in each
of 25 major metropolitan areas of the country. there is a Federal Execntive
Roarid, comnprised of the bighest ranking officials of each Federal agency in the
area, nssisting State and Area Agencies on Aging to carry ont their I&R responsi-
bilities, FEB involvement has grown ouf of earlier cooperative activities under-
taken mmong AoA, the Office of Consumer Affairs, and the Office of Manapgement
and Budget,

D Several FEB task forees have produved or nup-dated community directories of
worvices to older persong. Others have begnn an effort to coordinate information
and reforral services, Neveral aye instituting training programs for employees
in the FEB member agenciessto improve the handling of problems of older
persons who may ask tht agencies for assistance. Some B task forces have
instituted commumity-wide publicity campigis to encourage older persons to
utilize the information and referral services, ’

o, Other Interdepartmental Coordination .

In addition to the mnltilateral cooperative activitien pursued through the
Interdepartmental Working Group. during 1974 AoA nilt upon existing hilateral
a.recments and eooperative arrangemoents with ether Departments and agencies,

Department of Transportation.—DOT and [AoA effected n joint working agree-
ment in June whieh pledged nmtual coope ation and eoordination in actions
’ designed to achieve inereased mobllity of older persons hy improving their access
to public and speeinlized transportation systems in urban areas. The agreement
took note of the fact that DOT et aside ¥20 million in fiseal year 1975 fnnds
from the Capital Assistanee Programn to implement Section 16(b) (2} of the
-~ Urban Mass Transportation Act of 1964, which provides for eapital grants and

loans to private, nonprofii corporations and associntions for transportation of
the olderly and handieapped. Title ITI, Title VIL and other sources, including
general revenue sharing funds, are available for support of operating costs for
aging transportation projects. '

Department of Housing and Urban Development.——HUD and AoA have jointly
supported a program within the National Centersfor Tlousing Management to
develop a short-term training program and appropriate materials for managers
of housing for the elderly. Also to be involved in thisx program are trainers from
a variety of organizations specinlizing in housing management, These individuals
will then be expected to develop additional teaining under the sponsorship of
thelr respective organizations and thereby establish a national delivery capa-
bility for the program.

Fforts were alzo continued by AoA, HUD, and the Law Enforcement Assists
ance Adinlnistration, in regard to security for the elderly in honsing projects,
This topie was also chosen as one of the priorities of the Region ITI, Mid-
Atlantie Foderal Regional Conneil Human Resources Committee’s Task Foree
on Problems of the Elderly.

Early in 1975, oA, HUD will transmit a joint issyanee to their respective
connterparts at the State and joeal levels. on the Community Development ro-

ur itle T of the ITousing and Commnuity Development Aet of 1074,
The joint issnanve will include a description of the Community Development
Program, and accompanying guidance to Ntate and Area Ageneies on Aging on
ways in which Community Developnient ean be most effeetive for older persons,
with special emphasis on how these funds ean be used for the development of

<enlor eenters, s

Department of Commerce—An interagency agreement was made with the
Q Burean of the Census for the Censns 'se study gronp to develop their socifl
EMCMHSW‘S aystem for nse by State and Area Agencles on Aging. '

\
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Current plans call for the completion of a’prototype State system in 1975, A
manual and instructions for duplication in other States will be completed some-
time in 1976. ;

ACTION —AoA and ACTION developed j(\inr program objectives during
fiscal year 1974, under which maximum coordination and mutual support be-
tween the two progrums was pledged. The ACTION objective included the

. designation of at leust one ACTION program designed to provide volunteer

opportunities for older persous in each planning nnd serviee area for which an

~, area agency s designated and an area plan is approved. In addition, AoA and

" ACTION agreed to cooperate 1n the placement of volunteers in nutrition projects

supported under Title VIL Under the terms of the Joint objective, State Agencies

on Aging were also to provide for maximum utilization of senior volunteers and
to support’ and enhance the objeetives of the semor volunteer programs,

Based upon findings of an assessment of activites conducted under the fiscal
year 1974 joint program eollaboratien. new fiscal year 1973 joint objectives
have been developed and an agreement signed. 'The new agreement expands the
scope of the fixcal year 1974 Jjoint objectives, with greater emphasis placed on
Joint activitiex at the State and locul levels

A Joint Announcement of Collaboration Betw een the Office of Human Develop-
ment (Office of Child Development and the Administration on Aging) and AC-
TION/National Older Americans Volunteep Urograms was signed in August 1974,
The Joint Announcemoent was distributed to' OCD 1ead Start graytees and dele-
gute' dgeneies, State  Agencies on Aging, and Foster Grandparent rogram
Spensors and/or Retired Senior Volunteer Program Spotsors The agreesment
is designed to promote expanded involvement of older volunteers in the Head
Start program. Site visits were made to 5 exemplary Ilead Stact/RSVE pro-
grams, after which work began on the preparation of policy and guidance ma-
terials for use ih developing programs so that additional older volunteers will
have opportunitios to serve in Head Start programs, These polivy guidance 1ma-
terials will be distrihuted to loeal programs for their use in working out col
laborative efforts at the loenl level, ‘

Federal Encrgy Adwinistration, - Ao hus attempted to ensure that the special
problems of older people are-granted appropriate attentivn in all activities of the
Federal Energy Administration ( FISA) and ity predecessor ; geney, the Federal
Energy Office. In addition to reviewing and commenting upon virtually all energy
and fucl alloeation regulations and plans, Aod, with FEA, aud ACTION, initiated
a study of aging programs to deterntine i plan for ameliorating the effects
of gusoline shortages on volunteer patrticipation

The Federal Enerzy Administration is participating in the Domestic Council
Conmittee on Aming Task VForee on Transportation and Energy, Along with
other wembers of the Task Ferce, the F* A signed an dUrecment’on energy eon-
servation. The Administration on Agimg also participates iu_l!hflv‘ul«-r:ll Energy
Administration’s Consnmer Affair Offices’ Task Foree on Flierzy and Low In-
come Persons. Two FEA reports on the impact of the Finergy Crisis were ulso
reviewed and commented on by the Administration on Aging.

Department of Agricwtture — oA and the Department of Aerieulture developed
an agreement wherchy the Departinent of Acricnlture will prowptly certify nu.
trition projects as eligible to necept food stpps toward the purchase of con-
gregate mealsan Title V11 Nuatrition for the Eld Y moeal sites,

In addition, AoXA worked with USDA in the velopuent of regnlutions to
implement Nection 70710y of Title VIL anthorized by the 1974 amendments of
the Older Amerleans Act, which directed USDA to donate surplns commodifjex
to Title VI1at a levol of not loss than 10 cents per teal, These regnbitions were
published in the fall of 1971 and Ao has worked with U'SDA sinee then in the
development of guidelines tor this proviston, and in briefing Regioual and Ntate
staffs on the operations of the commodity progran, :

Department of Labor,  The Admimstration on Aging s worked eloxely with
the Department of Labor in jts development of regulations for implementation
and operation of the Comprehensive Employment and Uraining Act of 1973
(CETA) and for the Senior Conmnnity Service Employment Program aathorized
by Title IX of the Older Americans Compreliensive Services Amendmoents of
1973, The State and Arewr Agencies on Aging have also heen eneonraged to take
an active role in the implementntion of these progranis, Technleal as<istance
materlal has been developed and teanswmitted to the State nnd Area Ageneies
(€] Aging on the posdible netious that can be taken to ensure that the employ.
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went-related activities of the Department of Labor aud the State and Area
Agencies on Aging are conrdinnted, and the older persons’ needs are cousidered
In the development by maupower prime Spousors of comprehensive manpower
plaus.

Also, information has been provided. on the availablity of funds under the
Emergeney Job Program under the Comprehensive Employment and Training
Act program, and State and Area Agencies on Aging have been urged to work
with manpower prime spousors to cusiire that older persons are included among
the persons hired under the progran.,

In addition, the Department of Labor under an agreement with Aod is cur-
rently working on a study to enable the Administration on Aging to carry out
its responsibility for appraising existing and future personnel needs in the field
of aging. Details of this study are presented in Section K. .

Civil Service Commission~Iu order to help insure that State Agencies are
engaged in wmeaningful atfirmative action activities, AoA and the CSC agreed
to muke joint visits to Stute Agencies on Aging for the purpese of assessing
Stuter Agency progress, A written agreement to this effect was finalized and
transmitted to the fleld in November,,

3. Intrudepurtmental Coordination

The Administration on Aging has'been inteusively involved in the develop-
ment of 4 series of formal agreements with various agencies within the Depart-
ment of Health, Education, and Welfare, especially, SRS, PHS, and $SA. These
efforts are designed to improve coordination of State and community activities
i the arens of information and referral, adult social services, rehabilitation
services, comuunity health and mental health serviees, and comprehensive health
planning. Buildiug ‘upon covperative arrangements pursued during 1974 these
formal agreements will retlect AoA's commitment to identify und plan for ways
in which Depurtmental resources cut be brought to effectively focus upon the
needs and interests of older persons,  /

Social Sccurity Administration—\o\ las continued to work with 88A on
the establishment of Information and Referral Services for older people and
en the dissemination of informnation concerning the Supplementul Security In-
cumne Program. A comprehensive discussion.of I&R activities is presented in
Scetion G. A0A has reviewed and commented on virtually all regnlations per-
taining to the SSI program and in eolluboration with S84, developed and
implemented a special project called “Ssi-Alert” to inform potentially eligible
older people about the SSI beuefits and options. ngSI-Alert” is discussed in
Nection I of this report.

Public Health Scrvice——AoA has been working to update a joint agreement
with the PHS under which joint efforts have been focused on cooperative funding
of research aund demenstration grants, health technical assistance to areawide
wodel projects formerly funded by Aod, planning for long-term care and alter-
natives to institutionalization, urd development of objectives for joint action in
health planning. AoA has'also cousulted with PHS components, ndely the
Health Nervices Administratton, Health Resources Adminlstration, and the Alco-
holism, Drug Abuse, aud Mental Health Administration, relative to the co-
sponsorship of selected evalnation projects,

A second jolut working agreement has been signed and distributed by the
Administration on Aging and the Public Health Service which has ax its objective
the haproved delivery of coordinated health and social services, The agreement
is designed to bring about greater coordination between the resources available
under the ffublic Health Service Act aud the resources available under Titles
1L and VII of the Older Americans Act, throngh joint planning, programming
and implementation at the Federal, State and local levels, Specific approprinte
activities for coordinated action are noted in the agreement,

Aod lm}e also worked with PHY components and the HEW Office for the
Uandicapped, formerly the Office of Montal Retardation Coordination, to ldentify
problems of mentally retarded patients in nursing homes, AoA and PHS staff
also worKed with the Division on Aging of the National Assoclation of State
.\\lt-_nml Health Directors to try to effeet cooperation with State Agencies on
Aging, :

Offiee ‘hf Nursing Home Affairs, PHS, Durlug 1974 Ao\ was assigned addi-
tional respousibilities in the area of long-term cire, and met regularly with staff

Q the Office of Nursing Home Affairs to coordinate long-teem care-reluted activi-
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ties, especially 15 the matier of iRIpfoVing the quality of institutional care. In
these activities, Ao\ s derved as u membes of an Interagency Advisory Group,
whose other members include representatives from the Oflice of the Assistant
Secretary for Health, the Office of Nursing Home \ffairs, the Social Security
Administration, the Secial and Rehabilitation Service, the Public Health Service,
and the Office of Fire Safety Engineers.

In July of 1074 seven Nursing Home Ombudsman Demonstration Projects
wera formally transferred from PHS to AvA. Accordingly, to meet this and other
new responsibilities related to nursing home concerns, AoA has recently added &
Nursing Home Interests unit to its staff. The functions of the ‘Nursing Home
Interests Staff are discussed in Section \ of this report. L.

Ofice of BEduoation.—AoA has cooperated with the OE Bureau of Libraries and
Learning Resources on a detnoustration project utilizing libraries as information
and referral centers. In cooperation with the Bureau of Adult, Voeational and
Technieal Education, AvA has also fostered the cooperation of State Supervisors
of Home Economics Education as a resource in the. nutrition education program
mandated under Title V1I of the Older Americans Act.

An agreement signed in January 1975 between the Commissioner on Aging and

_ the Commissioner of Education encourages the expanded use of publie scheol fa-
cilities for serving meals to older people. Included in this agreement is provision
for a variety of educational, recreational, cultural and other community services
and volunteer opportunities for vlder people. i

Ao has also worked with the Bureau of Adult Education to ensure that the
educational needs of older adults are more adequately considered in special
projects funded under the Adult Edneation Act,

8ocial and Rehabilitation Service.—AoA and SRS have agreed to co-sponsor
selected program evaluation studies directed at assessing long-term care alter-
natives and the development of non-vocational rebabilitation goals for older
people,

* Agrecments have been developed with the Community Services Administration
(C84A), Medical Services Adnunistration (MSA) and the Rebabilitation Services
Admin,_[stmtiml (RSA). ¢

The agreement with CSA, whicl is about to be signed, focuses on bringing about
mazimam possible coordination between the resources available under the Social
Security Act and the programs under ‘Litle 111 and Title V11 of the Older Ameri-
cans Act to provide social services to older persons,

An agrecment with M8\ has been signed and transmifted to the field which
has as its objective the improved delivery of coordinated health and social serv-
fces for older persons. The agreement is designed to Lring about greater co-
ordination of ressurces availible under the Medical Assistance Program and
Title 11T and Title VII of the Older Amserieans Aet.

An agreement with RSA has been signed by AaA and is currently under final
review by the Commissioner of RSA, This agreenient estublishes a joint working
elationship to improve delivery of coordinated health and social services for
‘{mpuired older persons, The agreement s intended to provide a framework with-
fn which to structure joint efforts on consultation and sharing of expertise,

* planning and implemeutation of coordinated service delivery progrums and
recommendations for future program directlons,

D, RESEARCH AND DEMONSTRATIONS
1. Research and Demonstration '

The Adminis'trutinu on Aging's research and demonstration program supports
projects which add to existing knowledge in a variety of arens which aré critical
to the development and improvement of aging programs. The prinury source of
funding for R&D projects in aging is Title 1V-13 of the 1973 Older Americans Act
Amoendments. Under the fiseil Year 1974 appropriation of $7 million. 119 new
and continuing projects received finaneinl assistance. The President’s budget
request includes $7 million for this activity in fiseal year 1975,

The new projeets were developed in response to a earefully planned research
and development strategy which foeused on directing research toward knowledge
eritien) to effective condiict of new programs mgndated by Titles T1. 11T and VII
of the Older Americans Comprehensive Servicesx Amendments of 1973, The new
projects deseribed below are prim@rily directed at generating Knowledge critieal

y o effective management and eontdination of the comprehensive service networks
E lC‘nandntﬂt by Title TI1 of the Older Americans Aet. To that end. certain research
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taxks with this foeus which werg presented in the fiscal year 1974 strategy yet
Temain to be undertnken, These dre bang incorporated mite the tiscal year 1975
research program which s cuvrently hemg planued and developed.

Continuation projects are thuse whicll were mitiited prior to July 1973 and
received additional Title IV-B support with fiscal yoear 1974 funds. These come-
plemented the new emphasis on planning and coordiation by continuing the
senrell for sew knowledge and experience on approaches and services designed to
enhance potential for satisfying independent living and reducing the need for
institutionahzation auony the elderly.

(i) New Awards~— Thg following supunary of the new start research projects
is organized under the tive goal headings of the 1974 Researeh and Developrient
document.

Goal I: Coorditation, T antwipate poblems i and seck practical approuches
to faeditating conrdination of plunning and delivery of community serviceg for
the eldorty by State and Arca Agoncics on Aying funded under Title 111 of the
Older Americans Aet of 1965 ax amendod.

As goal T suggests, the main thrust of Aol planning and programming is the
deselopmen;, primarily through the offorts of State and Area Agencies on Aging,
of comprohensive and coorditated service systems for older persons. A compa-
rable level of priority within Aod's résearch program was given to-the analysis
of the coordination process, the factors which tend to promote or, in other in-
stanees, impede effective service coordination,

Four new project grants bear direetly on these research objectives, as indicated:

— Both the Yale University School of Medieine and Portland State University
received awards to develop confliet resotution models which will be compared
and tested against aetual community settings for planning and service
networks L.

—The University of California at Berkeley will investigate staff, organizn-
tionai. atd community eharacteristies of Model City programs for evidence
of fiietors which correlate with successful (or utsuceessful) coordination of
NOIViCes,

—The Sehool of Sevinl Nervices Administration, University of Chicago, now
has underway as wnalysis of contlieting government regulations, policies and
gutdelines related to aging, leading toward suggested methods for reselying
jurisdictional contlicts and nutangling legal stuarls by either diseretionary
administrative setion o model legishation.

The Title 1T program also place: ¢onsiderable ciphasis at both the State and
area lovele on making information and referral serviees accessible to older per-
<onts and on integrating these IAR sources within a comprehensive, coordinated
sorvice systemn, The following four rescarch contricts have been undertaken
with fiseal year funding to provide a firner knowledge buse for the future de-
velopment of 1&R service systems: ;

—-Applied Mamigement Scienees (Rilver Spring. Md ) hac been awarded two
contracts the first to fssess the organiziational structure and interaction
of informatipi, and peforral service prograts: the second to compare from
the viewpaint of sorvice recipients and providers the relative henefits of age-
segregited versus age-integrated T&R <y stews,

Cooper mud Co loeated in Stawford, Connecticat. is doveloping eost-effec-
fiveness models of information and referral to be presented in the form of 0
reforence wmannal for potential use by State and Area Agencios on Aging.

— The Health-Welfare-Recreation-Vlanning Couneil in Norfolk, Virginia. has
received st conte ot fo deseribe the operation and docnment the findings to
ditte of an attomated community services information system functioning
within the Norfolk and Tudewater, Virginia area

Goal T1: Finaneind Support. To aseertain the feashility of and practical ap-
proache & ta, cpsurg thtt Fedoral fnaneial rosoitrees enrmarked or available
for the procision of ey to oldor peysons awdor diose foderally supported
programs can he so interrelated axcto he dicetli sapportice of the eourdination
efferte of Stale and A\rea Vgenciesan Aging.

A grant to the Andras Gerontology Center, University of Southern Califernia,
will pursue important dimensions of this subjeet, and result in two resenrch
produets f< indicated:

—-A report identlfying and analyzing those funding regulations, program re.

quirements, and manageent procedures which impede the pooling of re-
<onrees nn behalf of the eldorly

A
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—A text or manual to assist State and Aren Agencies on Agmug in dealing with
Federal, State, and loeal regulatints, requirements, and procedures ns they
attempt to combine availuble resources in carrying out Title Il of the Older
Americans Act. * )

Goal III: Needs of Low-Income and Minority-Elderly. Tuv ensure that the
development of comprehensive und conrdinated service systemsx for older people
address the particulur needs uf the low-income and minority elderly, the priority
target groups of the Title 114 program,

AcA plaming places priority emphasis on encouraging the development and
provision of services needed b those elderly least able to influence such develop-
ment, fe, the low-incowe and minority elderly. Identifying these target populu-
tious is erucial to effective planning and guidance of the Title I program to
bring about measurable beneficial impaet on the status of low income and minority
older persons,

The following five grants were made to conduct research addressed to these
target populations ;

—The University of Hlinois ut Chicago Cirele will conduet a national survey
to provide detailed informatlon on the needs of older people, particularly as
these relate to social integration, conmunity services and health and special-
ized housing,

—The Rand Cerporation, Santa Monica, California, will suppurt o review
of literature and analysix of census data nimed at identifying the status of
Blaek, Puerto Riean, Chicano, Native Americans, and Asian elderly in rela-
tion to the aged in general. -

—The Institute for Research on Poverty, University_of Wisconsin, will develop
definitions of “adequate income leyel” for citegoric groups of elderly, and
deseriptions of maltiple factors, hexides lack of incomie, which contribute to
poverty in old age.

—=The University of Southern Californin at San Diego will identify special
characteristies of different aged minority groups which call for special
types and methods of service programs,

—Case Western Reserve University, Cleveland. Ohio, will determine whether
and to what extent certain economic and serviee incentives enn induce and
equip family units to provide home eare for elderly members

Goal IV : Needs and Market Demands. To provide a sound knoeledge of the
characteristios, needs, problems, and general capectations of older persons that
will permit the formulation of policies, and programs that will more effectively
atrive toward the national abjectives for older Americans specified in Title [
of the Older fmericans Act of 1965 ax amended.

Under this goal, AoA supports research of a wmore fundamental, long-range
mature which s especinlly snited te AoX's responsibility as the Federal foeal
point for aging wattoers,

Five projgets of this nature were funded, as indicated :

—Catholif* University of Ameriea, Washington, D.C., has een awarded a grant
tn devdlop models depicting deeision-making patterns of older persons in
their uge of available resources and show the effects of ecological, psyeholog-
ieal, atld biologieal fietm on these patteras of decision mstking, .

==\ econtvact to Lawrence Johnson and Associntes of Washington, .0 will
provide T mation on the serive consuwmption, patterns and priorition of
the aging through a htersdure seareh and siniple survey,

= A geant to the Wilmingron Honsing Authoerity, Delaware will sipport a
liteeatare seareh of current knowledge about the canses and effects of soein!
vowtion among the elderly, An alysis of community programs foensed
ca combating social isolation will also be undertaken,

~—\ grant to the International Center for Social Gerontology, Washington,
e will provide a comprehensive literature veyiew on cougregite honsing
for the clderly, pliacing special emphasis on Buropein experience i this field,
The grant also aims at a systerntie analysic of the environmental, eemtintie,
cuttural and other factors that fasvor suecess of sueh programs, with implt.
rations for legislitive and administrative mjlinn coneerning  congregate
housing programe in the United States,

—-Grant research by the Center of Demographic Studies, Duke University.
Durhan, N €', will indieate what combinations of factors entise older persons
to adopt independent, eongregtte, or institutional patterns of Ihving
arrangement,

ERIC
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Goal V2 Development, Orgnnizantion, and Deliver) of Services, To ensure that
the covrdinated amd comprehonsine seeoees devddoped in whede or in porl under
the aegis of the Older Aaernieans detare structured and dolovered in such manner
as to maeimize the utilization of ceistong rosonrees, refeet the novds of the reetp-
ientx, and recogmze special problems of suh-popnlations of older persons,

Four projects were funded nnder this zoal, as follows

—The California Offire on Aging has a grant to identify the characteristie
problenis and'needs of rural older persons, and to assess the seope and effec-
tiveness of typical rural serviee systeus,

—The Virginia Polytechnie Institute and State Univerdity has a gront to
develop economic models of raral service delivery systems, focnsing on com-
muneations and transportation cost elements

—The School of Social Service Adininistration, University of Chicaze, has
initinted reearch on a series of models that show the effects on older
persons of a wide range of service delivery methods,

—The Human Resources Corporation, San Frandsn, California, has a con-
teaet for research in the nrea of adveeaey m the tield of agng, on the part
of hoth organtizations and individnals,

(by Continnativn Projeets—The eontinuation projects largely foens on better
ways to help the vulnerable elderly return to or remain in their own homes or
othier appropriate settings, A nuniber of these projects are deseribed below in
order to illustrate the wide viriety of areas witlin which investigations and new
knowledge on behalf of older persons are being nndertaken. A number of the-e
projects receive support from other Federal agencies, in addition fo the Title IV
funds provided by AoA,

- —Builiing on substantial research in progiess, the Office of Elder Aflairs in
Roston proceeded with a demonstration of community-hased home eare pro-
grams of coordinated health, socialand other suppart services,

—-A program sponsored by the Chinatown-North Beach Health Care Maphing
and Developfhent Corporation in San Franciseo is directed at three ethnie
minerity groups—Chinese, Pilipino and Talian N

~ The bLevindale Hebrew Geriatrie Conter and Hospital in Baltimore i«
exploring potentia) changes in Medicare-Medieaid legislation which under-
writes health care predominantly within an institutional setting,

-=The Burke Rehabilitatien Center in White Plaine. New York. ha< a project

. focused on day eare services within the context of total cotnunnity services
linked to an information and referral systens,

~“Monteliore Hospital in Now York City ix evalnating day care vervices with
support from these sane sourees,

= The Colorade Department of Institutions, Denver, is testine the feasibility
of specialized boarding homes for elderly persons whe hive had or continne
to have mental problems, :

~“The Family Service Assoeintion of Ameriea is attempting to strenuthen the
quality and expand the < ope of progrioms for the aging in loeal family
services ngeneies, with Jhe overriding objective of enhancng programs
which enable the elderly t » remain in their own homes,

~—A manual for training hometnakers in home care for the elderly has bheen
daeveloped by the National Conneit for Homemakers Serviees,

The National Center for Voluntary Aetion has been developing progrin
guides for vohmtary orgamzations to nse in establishing home serviee pro-
gramg for the elderly,

- The Nationnl Interfaith Coalition on Aging, Athens, Geordgia, esamined
programs for the aging and faformation <y stems about services for the
elderty, with the gonl of improving conrdination of public and private efforts
for the older adult population,

The potential for translating olectronic and techuologienl advancos into
care for (he elderly is beitg examined by the THinois Institute of Techuology

- Jater-Study of the Amertean Rehabilitation Foundation is imvestigating the
potential for use of eable TV in an information and referral systens
SInterstudy of Minneapolis continued a research project to develop g model
for Statowide networks of information and referral centeis and o series of
manuals designed to guide other communities in establishing and cperating
<5c¢h centers.

—~The Wiseonsin Health and Social Serviee Department tested the nbove

\l) ~nodelin 13 sites in rural and urban centers,
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© =—The Human Resources Department of the State of Georgia is testing a
Statewide “Iie-Line” information and referral project which incorporates
several speclalized activities such as consumer information and drug and
alcohol information.

--The Massachusetts Department of Elder Affairs is experimenting with a
Nursiog Home Ombudsman program to improve the quality of care reeeived
by patients within nursing homes,

~——Montefiore Hospital in New. York City has evaluated the effectlveness of
brief psychotherapy to the bereaved aged,

—The New York State Department of Mental Hygiene has been developing
refined measures for the detection of psychopathological conditions in the
eldefly and identifying implications for treatment, )

—The ‘University of Chicago has developed a psycholggical instrument for
measuring personality characteristics in middle-aged and older people.

.—The Montana United Indian Associntion is studying the nature, type and

" extent of problems and of needs comimon to elderly urban Indians.

—The’'University of Pennsylvania is assessing the impact of elderly people of
the 1972 flood dumage in Wilkes-Buarre and the responsiveuess of service
agenties to the crisis.

~-The Oregon State Legislative Indian Committee on the Aging developing a
legislative strategy to wmeet the service needs of the elderly identified by the
White House Conference on Aging which are not currently being met by exist-
ing progrims, ‘

—The University of Southern California Gerontology Center Aas organized,
evaluated, and analyzed research data, concepts, theories nnd issues on the
biologieal, psychological and squial aspects of aging for publication in three
Handbooks in Gerontolngy.

—The Gerontological Society is developing state-of-the-art papers on key social
potiey needs, possible alternative solutions and the Kinds of research, develop-
ment and information that would.be useful in making policy decisions re-
sponsive to such needs and issues,

—The Stanford Research Institute is exploring national policies affecting the
clderly and predictions for the future, based o alternative policies,

(¢) Projeets Ta Be Supported by Fiscal Year 1975 Funds.—Of the Fiseal Year
1974 projects, approximately 30 will be continned in Fiscal Year 1975, In Fiscal
Year 1975, Ao\ plans to additionally support approxintately 30 research and
demonstration projects,

Antieipated Fiscal Year 1975 Funding

The' anticipated Fiscal Year 1975 funding is $7 million. Pre Fisceal Year 1974
new starts, 23; Fiscal Year 1974 new starts, 77 estimated Fiscal Yeuar 1973*new
starts, 530 and total estimated research and demonstration projects, 80,

The Fiseal Year 1975 new starts will respond to a resenrch strategy designed to
support AoA program goals, Ao\ will fund researeh and demonstrations projects
which will s .

~Assist in identifying and understanding those processes of aging uniquely
assoctated with or inherent in the make up of the elderly. Such knowledge
will permit the developtient and hmplementation of prograins respousive to
the eapabilities and functionings of the celderly.,

—Provide knowledge of characteristios, attitudes, behaviors and distributions
of older persons, Sueh knowledge will permit formulatlon of policies amd
progr. ms which will facilitate the achievement of cqual opportunity and
aceess to the objectives specified in Title I of the Older Americans Act of
1065 ns amended.

—Provide knowledge and understandings of social, economic, and environ-
mental forces which impinge on the ability of the clderly to scenre and
mtintain “frecdom. independence and free eaercise of Individual initintive
in platning and managing their own lves,”

=—Provide know ledge deseriptive of intervention mechanisms and the PORPOPRES
of the elderly to those interventions, Sueh knowledge will provide the
understandings necessary for the developnient, organization and delivery
of service, as well as, the coordination of dehvery systems as supported
under Titles T1T and VII of the Older Amerienns Act of 1985 as amended.

Q
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Disscrtation Fellowesiup Program: AoX will huplement a dissertation research
followship program which will seck to encourage research in the tield of soefal
gerontology aud ‘related arcas. The program’s gounl is to gain new insights nto
the needs, clrenmstances, resources, expectations, und roles of the nation’s older
population, including the following research activities

—JIdentifying and assessing patterns, conditions, and new approaches which

contribute to n wholesome and meaningful life for vlder people,
—Developing and evaluating new approaches, methods, and technignes for
nuproving coordination of community services for older persous, ,

—Colleeting and disseminating information concerning research tndings and
other materials (lv\'ﬂupi\d i connection with activitivs under the Older
Americans Act,

92, Model Projects of National Scope

The Molel Projects program provides support for projects designed to develop,
test and display befter ways ‘to promote the well-being of older persous by in-
creasing both the scope and quality of xervices, Anthority for this program is
provided under Title L1i, Section 308 of the Older Americnans Act Amendments
of 1973, The program is administered by the Ivision of Research Applications
and Demonstrations, Fiseal Year 1975 appropriations total $5.0 willion,

In making awards, xpecial consideration is given to applieations which : (1)
assist in wmeeting the special housing needs of older persons; (2) provide con-
tinuing education to older persons; (3) provide pre-retirement education, infor-
mation and related gervices tu the elderly; and (4) provide services to assist
in meeting the particnlar needs of the physically and mentally impaired older
porson including speeial transportation and escort services, homemaker, home
health and shopping services and other servicex designed to assist such indi-
vidualg in leading a more independent life. It is anticipated that Fiscal Year
1975 funds will also support some projects designed to elicit effective ways
to help older persons to better cope with the econowmie pressures of recession
and inflation, . ’ -

In Fizcal Year 1975 approximately forty model projects will receive support.
Of these, most will be funded in the special emphasis areis noted above, Exanm-
ples of previously funded projects follow, o

In the area of housing, a project in North Catolina is directed at incereasing
the number of older persons receiving housing assistance throngh = (1) Advising
older per<ons on the reutal housing market ; (2) nmking referrals to «nhsidized
ll(»glsillg programs: (3) counseling homeowuers on housing rehabilitation and
idéntifying and applying resonrces for housing repairs: and (4) connseling
olden. persons who wish to buy housing and assisting in applications for mortgage
progegus.

In the field of education, six Minnesota educational institutions have formed
4 consortinm and are developing and operating a replicable madel of a State.
wide network designed to make continuous, lifelong learning of high quality
available to older persons and those serving them,

In the area of pre-retirement planuing and preparation, the Duke University
Medical Center, North Carolina, is developing a planning-conngeling model and
a critigne of pre-retirement training models, Included is a study of the effects
of presretirement training in different gocio-economic groups.

In aesisting the physically and mentally impaired older person, the Papago
Tudian Tribe of Arizona, the Inter-Tribal Council of Nevada and the Gila River
Indian Community of Arlzona, are using Indian homemaker health aldes and
outreach aides to demonstrate ways to improve the heslth, living conditions
and soctal tnvolvement of aged reservation residents. In addition, the New
York City Office for the Aging Iz demonstrating particular approaches to better
meeting the needs of mentally frall older persons.

In Information and referral.the New Life Institute, New York, s establishing
a national elearinghouse for private, non-profit community agencies specializing
in job placement service« for the aging,

In accordance with the Administration on Aging’s policy to rednce natural
disaster-related problems for older persons, State Agenciesson Aging in Ala-
bima, Kentucky, Tennessee and Indinna.were granted awards to provide exten
sive outrench and follow-up <orvices, nfter recent natural disnsters. These
activities are discus<ed further In Section H of this report,

.
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E. TRAINING

Under the new Title IV-A of the Older Amcericans Act as pmended, Aol is
authorized to help meet critical shortages, of adequately trained persounel for
programs in aging by: (1) developing information on the actual needs for
personud/work in the ficld of aging, both present and long range; (2) pro-
viding a broad range-of quality training and retraining opportunities, responsive
to changing needs of programs in the field of aging: (3) attracting a greater
number of qualified persons into the field of aging: and (4) helping to make
personnel training programs more respousive to the need for trained personpnel
in the field of aging.

The Fiscal Year 1974 appropriation for this activity was $0.5 million.

The following manpower and training activities were in progress in 1974,

1. Carecr Education in Aging

" Career training programs sponsored by the Administration on Aging were
underway at 47 institutions during the 1973-74 school year. These included 34
brograms which offered interdisclpllnary education with specialization in geron-
tology, und 13 awards which were made to schools of social work to prepare
students for community development-to meet the needs of the older population.
Approximately 400 students received tralneeships from Fiscal Year 1973 funds
for education in the 1973-74 academic year (training grauts are forward funded).

Since the inception of the program, most of the eareer training has been offered

: - 8t the graduate level. In 1974, career support was provided for training at the
baccalaureate as well as the masters and doctoral levels. The objectives of this
career development program are to prepare practitioners for State and Federal
Program planning and administration, community development and coordination,
management and administration of retirement-thousing and homes for the aged,
senior center direction, teaching and research, and for serving older people
through adult education, architectural design, counseling, law library service,
recreation, and other relevant fields.

Kach career-oriented training program included an intensive practicuwn- of
three to nine months. Students and graduates have demonstrated to program
agencies the value of personnel who have systematic knowledge of the aging
processes aud of oider people. An evaluation study commissioned by AoA during
the TH73-1974 period showed that over 6095 of all recipients of AoA traineeshlp
awards prior to September 1972 are currently employed in aging or aging re-
lated jobs.

Administration on Aging supported career training programs have fr their
inception sought to recruit students from all minority groups. During |Fiscal
Year 1974, eight programs were in operation at minority institutions on other
institutions with programs specifically focused on minority students. A proxi-
mately 22 percent of the students being supported were from minority gro\ips.

For the 1974-75 academic year, educational institutions which supported career
training prograwms in 1973-74 are operating under one year continuation [grants
from Fiscal Year 1974 funds. These funds are being used primarily to support
existing programs in gerontology. including student support based on need as
determined by the university. Approximately 4600 students are enrolled in agi
courses and programs at these AoA supparted training institutions: 625 of the&
students received financinl assistance as part of the Fiscal Year 1074 career
training grant awards,

2. Short-Term Training

AoA has supported a number of short-term intensive training programs which
have provided skills to several thousand persons recruited from all parts of the
country. \With the implementation of Titles IIX and VII a great many newconiers
have heen attracted to the field of gerontology. Upgrading of competencies has
also been required by many persons who were already in the field of aging prior
to the passa f the 1973 Amendments to the Older Americans Act but were
given new 5@1:&1&)“1“09 under that legislation, During 1974 support for short-
tertn trajning Was expanded to meet these needs. Examples of short-term training
activitiegiinclude the following :

~An award was mude to Syracuse {Iniversity to develop six seminars to train,

by the end of Fiscal Year 1975, 170 State Agency Executives and key staff,
in leadership roles and responsibilities that derive from the broad mandate
@  Oof the Title III legislation.
~In the area of nutrition, grants were awarded for continued gupport to five
E lC programs whe@ nutrition program trainlng‘wns already underway.
£ -
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—Funds will be used primarily fo provide technical assistance to State Agencies
on Aging to prepure additional traivers in nutrition by providing updated
knowledge about Title VII operations. In addition, Oregon State University
will continue to develop, collect and dixseminate nutrition materials,

-—The Assistance Group, Inc. of Silver Spring, Maryland was awarded a con-
tract to train, by February 1975, approximately 75 State Agency personnel
in techniques of providing technical assistance to persons at State and local
agencies 'who are responsible for meeting the Administration on Aging's
requirements for Information and Referral programs,

To supplewent the short-term training activitier undertaken to prepare State
and Area Agency personnel and nutrition project staff, additional ¥'iscal Year
1974 funds were awarded to State Agencies on Aging for training and manpower
development activities at State and local levels which are not addressed by the
national training efforts, but are necessary for effective jmplementation of the
1973 Amendments, ' sxti/m L

Grants were awarded to ten colleges and universities to conduct symposia for
faculty members and others who will be oftering courses related to the needs
of older persons as part of state short-term training programs. The sympesia
will present current information on training materials and methods, as well as
information related to programs under the Older Americans Act. These symprsia
are expected to’ complement other Administration on Aging training and mun-
power development initiatives,

3. Manpower Development

In accordance with Sections 402 and 403 of Title IV-A efforts are being sup-
ported to assess present and future manpower needs in the field of aging and
to increase the range of professional and vocational skilis availuble to serve
older persons. .

The Department of Labor under an agreement with AoA {s currently working
on a study to enable the Administration gn Aging-to carry out its legislative
mandate to appraise existing and tuture personnel needs in the field of aging
and to report on the nation's capability to meet those needs, The DOL study
is divided into two phases as follows? (1) An analysis of current and projected
mal*power needs, by occupation, in nursiug homes with an analysis of future
supply-demand conditions for several professional occupations important to the
tield of aging; and (2) an anaiysis of the key questions AoA must conpider in
the development of a long range strategy to carry out its manpowerirelated
responsibilities, !

sxamples of other grants made by AoA with Fiscal Year 1974 funds pursuant
to its responsibilities in the areas of manpower development and training include
the foliowing; \

—Two projects which are designed to attract artists to the fleld of aging in
order to make artistic activities more available to older persons, |

—A project which is designed to serve as a national model for programs which
have as their objective reeruitment, training and job placement for ?lder
persons in the area of health-related services for the aging. ]

—A project to upgrade the training of American Indian para-professionals
working with the elderly American Indians, |

—A program designed to train operators of family care homes for older per-

7 sons in Kentueky, where such homes have recently come under the provisions

of State-wide licensing requirements. 7 |

—As of December, 1974 funding of the National Center for Housing Manage-
ment has resulted in the training of 241 managers of housing for older
persons and 7 trainers in this field. By the end of fiscal year 1975 it is pntie-
ipated that 1000 housing managers and 20-30° trainers will shave 'been
trained. N \

4. Conferences ' .

A number of grants were made to assist in training persons who are employed
. or preparing for employment in the, field of aging through seminars, conferences,
symposia, and workshops to facilitate exchange of information and to stimulate
new approaches with respect to activities reinted to the Older Americans Act.
Support was provided for the following activitiess
The Sixth Biennial International Senior Citizens Coungress, International
Senior Citizens Association, Inc.
, “ational Conference on Reducing Crimes Against the Elderly, American Uni-~
l: l C«slty, Washington, D.C.

Aruitoxt provided by Eic:
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Conference of Legal Services Projects, National Senior Citizens Law Center,
Los Angeles, ,

Nationul Conference on the Spanish Speaking Elderly, National Chicano Plan-
ning Council, Inc., San Jose, California,

Gerontological Conference on Mental Retardation, University of Michigan.

Meetings with the Iustitute for, Operational Research, Tavistock Iustitute,
London-Duke University Center for the Study of Aging and Human Development,

International Congress of Geronfology in Israel-Gerontological Society,

Support for Black Educators. Conneil for Human Services (IH‘:('HS)-NO}"th
Carolina A&T State University, Greensboro, N.C.

5. Other 8pccial Projects

!

During 1974 the American Association of Community and Junior (olleges
(AACIC) compieted its activities undertalen with Aod funds,

The grant produced two items which have already been distributed by AACIC
to all 1100 community colleges, and by AoA to all State and Acea Agencies and
others on request. The two documents prodiced were based on a survey of the

1137 community and junior colleges and technical institntes that was undertaken
in October, 1972 and updated in March, 1974,

(1) Older Americans and Community Colleyes: dn Overview.—Provides an
inventory of aging programs and services offered lv\y community and junior col-
leges in the area of—

Minpower £raining programs. . we e ccceeeoccececcmecacoe mmm———m e 404
Retired senfor volunteer programis. e ooc-caoremmmecmam——caw—==——m—a 26
Retirement educution Programs oo oo o . ccmmmccmmc—ees sm e aam - 140
Cultnral enrichment conrses__ .o o= e m 340
Free or reduced tuition. oo fommmeemmommm—m s mmam o 160

(2) Older Americans and (‘nmmqnuy’(‘ollcgcs:‘ A Guidce for Program Imple-
mentation, —Provides a great many) speecific snggestions on what programns and
services ean be offered and how to go abont develoning such programs, includ-
ing an appendix that contains ontfings for individual courses eg. Homemaker-
Homehealth Aide Conrse, ax well ax outlines for developing Associate Degree
nnd Certificate Prograts. CT

The Adult Education Association {AEA) completed a study which was snp-
ported by AoA in fiseal years 1973 and 1974, The subsequent report, N v Learns
ing for Older Americans? An, Overciew of National Iu'/(‘ort, is based on inter-
views with experts, a literatnre analysis, and 3500 responses to a questionnaire
sent out in Junuary and Febrnary, 3074 \

The report will be published and distribnted by the Adnlt Eancation Asxoci-
atlon, It is eXpected that the docmmnent will generate increwsed intepest in adult
learaing among the education agencies, the librariex, nnisenms, and Cooperative
Bxtension Service, us well as other community agencies having o potential role
in adalt learning. .

The need for substantive staff development for Administratfon on Aging per-
sounel s being addressed throngh the use of S&E funds which were available
to Aol in fiscal year 1974 A contraet was awarded to K, B White Ine, for the
developmeni and delivery of a cenrriculmm for all Central and Regional Offive
stal? in 1975.

F. EVALIATION

Y The AoA Evaluatiou Plan for fiscal year 1974 stressed the need for informa-
tion on the elderly and services to the elderly at the national, regional, State,
area. and projeet lovels, It was designed to initiate the conduct of stndies re-
lated to the overall effeetiveness of Ao policies and programs and to their
impact on the aging populatipa, rather than to evaluation of tridiy idual grantee
management performance, !

The fiseel yenr 1075 Evaluation Plan stresses the evaluation of the.major Aod
programs: the Area Planning and Services Program, Nutvition Program for the
Fiderly. and Information and Referral Contraets for these evaluations avill he
let in the fourth quarler of fiseal year 1976,

In support of these phns Aod had, By the end of 1971 :

(1) Developed a request for proposal fe a lougitudinal evalnation of the Title
V1L national Nutrition Progeam for the Klderly, nsed on methodology previ-
ously pilot tested by Ao, The evaluation study will attempt to mensure the

Q impact of the pgogrum in terms of itx affect on the health status, nutritional
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statuy, -Isolation, life satistaction, longevity, and institutionalization of the
participants, :

(2) Besed upon In-honse research and information collected by the National
Burean of Standards, Ao has been developing a methodology for the evalua-
tion of the organizational cffects of Area Agencies on Aging.

{3) Sent ont for comnient by selected regional, State and Area Agency per-
sonnel the Older Americans Status and Needs Assessment Survey for use by
State and Area Agencies. The package will include a utilization manual with
ideas for use of the data collected for public relations, legislative relations,
planning, evaluation, and coordination and instructions for performing a survey.

(4) Work began, under contract, on the second part of the AoA Data Base
to collect data on the minority elderly and services for elder persons. The first
portion 6f the AoA Data Base contract has already been completed, Thix includes
statistical data on twe of AoA's target groups, the low.ancome elderly and the
impaired, noninstitutionalized elderly, as well as a data organization and
Permatrex retrieval system. During 1975 an AoA contractor will proceed on the
development of a thesaurus of terms ¢overing the field of _gerotitology, by which
all duta base naterials will be indexed. This thesanrns will be of use to all
professional; in the field of gerontology. Further information on the Dats Base
is mntui:?ﬂl in Section G.

(5) ¥unhded a project with the Census Use Study Group, Bureau of the Census,
to- develop # sociall statistics system for use by State and Area Agencies ¢
Aging. It utilizes existing data from various ‘sources, organizes the data ¢
allows analysis of the information in order to determine the status and ne
of the elderly. A prototype system is being developed for Nebraska, Complete
instructions will be provided to allow duplication of the prototype system A
report for use by Area Agencies will be distributed sometime in 1975,

Qther evaluation studies in progress are listed/below,

(1) Secondary Date Manual: A mannal outlining the possible sources of sec-
ondary /(lata, sneh as census reports, for use in planning by State and Area
Agencigs was developed and will be distributed shortly.

(2v Nutrition Outreach Evaluation: This evaluation is measuring the effec-
tiver, s of the nutrition projects in reaching and serving those most in need
including the minority, impaired and isolated elderly.

(3) Strategy Evaluation for the National Clearinghouse un Aging: This proj-
ect" will produce a strategy for establishing the National Clearinghouse. It will
survey potential nsers and soarces of information as a basis of the strategy.

(4) R&D Utilization Evaluation: This projeet is collecting information on
highly. utilized and poorly ntilized R&D projects iu an attempt to determine the
internal and external variables which have affected the ntilization of the results,
Both project staffs and potential nsers are being intervieWved.

(5) Eraluation and Monitoring Tools for Arca Agencies na Aging: Three self-
ovalaation and monitoring tools have been developed and are being tested by
Area Agencies on Aging. The tools’deal with the following areas: (n) Self-
assessment of basic functions and preparation for the State assessments: (b)
evaluation of existlng service providers’ capacity: (¢) evalnation and monitor-
ing of service providers with whom the area agencies have agreements or con-
tracts; and each of these tools will be pretested ia five Area Agencies on Aging
in order to determine its applicability and eaxe of perforinance. State Agency
and Regional Office staffs will also be trained in their use,

16) State Apency Evaluation: This project is nsing the structured case study
approach to evalnating the effectiveness of State Agencies ok Aging in terms of
Jhelr planning. coordination, evaluation, grant administration, advecacy and
technical assistance functions. Fifteen State Agenvies will be studied and both
qualitative and quantitative information will be collected and analyzed. In fiscal
vear 1977-fiscal year 197N these States will be revisited for follow-up evaluations.

(1) Healuation and Monitaring Tools for the Nutrition Projects: This project
will produce several tools which may be nsed by nutrition project dlrectors ine
clnding » combined gnide for a site assessment and prepa ration for State assess-
ments, a former participant questionnaire. a home delivered meals assessment
guide, a food service contract monitoring tool, and a community food prepara.
tion costs comparison tool, ,

(8) Spxtematic Review of Area JApencies on Aging: This systematic review of
Area Agenciex on Aging is a collection and analysis of data on the area agencies,
Data relevant to, agency type, finding level, staff <ize. planning and service area
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demozraphic characteristics, ete, JDas been collected from Regional Offices and
State Agencles on Aging, The daty i~ being organized and analyzed in an attempt
to identify the nudor charneteris ies of the Aren Agencies and, as appropriate,
to systumatlcal_ Y classify the agencles under general types.

9) Ewlt{ah " of dging Magdzine: An in-house evaluation is beiug conducted
to assess Aging, & magazine published by ’Wml Clearinghouse on Aging.

(10) Evaluation of Alternatives to Instituhic “are (co-sponsored With
SK8): Work 1s underway to deve

lop a <tudy methodolugy through the use of
sample surveys to determine Costs and impact of various forms of long-term

care in hoth community and institutional settings, The methodologiesl avproach
is being developed uy part of the Older Awmericans Rekources and Services
(OARS) stndy at Duke University, N.C, An actual study will psobably be funded

in fiscal year 3976,

< i N
Q. NATIONAL CLEARINGHOUSF ¢ ¢ AGING
In ve - 1973 Amendments to the Older Americans Act, the Adminis-
tration ¢ . - tnitiated the ereation of a National Clearinghouse on Aging as

nuthorizeu by Title 11 of the Act. The Clearinghouse is charged with : (a) collect-
mg, analyzing, and disseninating informition about older people and their needs H
{b) providing information to agencies and organizations with respect to pro-
grams for older persons: (¢) encournging the estubiishment of State and area
infarmation centers and referral services; (d) carrying out a program of con-
sumer education for older people; and ( e) stimulating other-agencies to prepare
and disseminate information for the field of aging,

Four distinet but interrelated organizational units comprise this new AoA ele-
ment : Data Analysis and Dissemination, Information and Referrnl Policy, Public
Information, and Public Inquiries and Publications Distribution. '

Ali activities carried put under the Clearinghouse are supported through the
regular use of KK funds available to the .;ldministmtinn on Aging.

AoA peeds a wide spectrum of inforntibn in order to serve effectively as
advocate and program facilitator toward realization of the natianal goals for older
persons, and to wneet its own program objectives, The ringe of Information needs
includes: general information about the prablews and conditions of the elderly
necessary to raise the level of awaredess, concern, and sensitivity of the public-
at-large to the gituation of the aged 'and nging; information intended for older
persons to increase their awareness and familinrity with social and henlth gerv-
ices availabie for their use: infarmation regarding the results of research in
the field of aging for the use of professiona) practitioners; information on the
planning, programming and adwinistration of servicex for the use of public snd
brivate agencies; cowrparative statisties and related datn on the aged and aging
to assist decision-makers at all levels in policy formulation, goal specification
and resource allocation.

1. Data Analysis and Dissemination

In 1974 Ao continued to provide a variety of statistical information to plan-
ners, program administrators, researchers, and others within governmental agen-
cies at all levels and to personnel of non-Government orgnnizations. In addition,
initial steps were taken to expand the existing cdllectjonn of data and to equip
a data library storage and retrieval system. '

(a) Devclopment of the Date Rase—(Contracts were awarded through the use
of Evaluation funds to initinte the Data Rasxe. The three awards are cited in
Section F of this report. An essentinl component in the development of the
National Clearinghouse, the Data Base will contitin a store of materials on the
churacteristics,” circunstances and needs of older persons, In 1974 the focus has
heen on the collection and structuring of data relative to the low-fncome and the
impaired non-institutionalized elderly. However, the collection is now being ex-
panded to cover the entire older population, with emphasis on racial and ethnic
minority groups, .

A thesmirus of terms with inputs from professionals and practitioners in the
field of aging is being developed for use by persons interested in aging, The
the<aurus will be linked to the Data Base. Plans for the development of a dis-

. semination system are being implemented in 1975. )

' (h) Provision of Statistical Data.—During 1974, several publieations weré com-
pleted. The Factx and Figures on Older Americans series was auzmented by
the issuance of—
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No. 9. The Older American Indian Population: Geographic Distribution, 197
No. 10, (Cumulative Indez to Facts and Figures on Older Americans Number
through 9, September, 1974 '

No. 11. Income and Poverty wn 1973,

Two new items were added to the statistical series. These included 7 No, 28
BLS Retired Couple Rudget, (Supplement #4) ; No, 20 Federal 881 and Federally
Administered State Supplementation for January 1974, and OAA in October 1978,

(¢) State Data Books.—Maintenance of the State Data Books, previously sup-
plied to State Agencies on Aging was continued. New data, supplied from a
variety of sources, were used to prepare replacement pages which updated a good
deal of the State and county statistical information provided in earlier issnances.
Additional resource infortmation, originating from other Federal agencies and
from private organizations was provided to the Stite and Area Agencies on Aging,

(d) Response to Specific Requésts—AoA respohded to nuinerous requests for
demographic, financial, and other data about the older population. Requests came
from public agencies at Federal, State, and local Jevels and from nonprofit and,
profit-motivated organizations, Data were sought for purposes of research,
planning, program administration, and education. Several ;'reqnests came from
the Senate Special Committee on Aging, the House Waygs and Means Comunittee,
and other legislative committees, ~ '

(e) Inter-Agency Tusk Force-—Preparatory work to the establishiment of a
Federal Statistical Task Force on the Elderly within the Interdepartmental
Working Group on Aging has begun, This task force is scheduled to have its first
weeting In early 1975 and will have as one of its goals an inventory of all Federal
statistical data relating to the older population.

9 Public Information

(a) Older Americans Month —A total of 75,000 copies of the President’s Procla-
mation were distributed widely early in May, along with ap\iolder entitled
wToward a Decaration of Rights and Obligations of Older Americans.” The
Procliation ealled for a reyvision of the Senior Citizens Charter which had been
developed during the 1961 White House Conferénce vn Aging and which listed
rights and obligations of older people, It snggoested that groups at the community
level recousider this lixt and develop a new Declaration that can be proclaimed in
1975 and "become a rallying point for our Nation during the Biceutennial year of
1976." The folder repeated this suggestion and included & copy of the original
Charter.

Diuring the month, a TV public service announcement on the rights and obliga-
tions of older Americans was distributed to commercial television stations and
State Agencies on Aging, In States requesting it, the tug line for responses to the
spots gave the State agency address, More than 250 television stations responded
to a questionnaire card distributed with the spot, indicating that they would give
it air time for varving perieds, some for as long as a year, Most of the State
agencies are offering their spots to ‘eable or public television stations in /thelr
States, ) -

() TV Reries on Aging.—A 10-part television series on aging was produced by
AOA in associgtion with WRO-T'V, Washington, D.C., for showing on NBC-owned
Vo stations. The ten 30-minute programs are currently being aired in Washington,
V' D.C., Clevelnnd, New York City, Los Angeles, and (hicago,

The serles examines attitudes toward aging and problems faced by older Amer-
jeans, and indicates services designed to help older people live more independent
and rewarding lives. It is moderated by Bertha 8, Adkins, Chairman of the
Federal Council on the Aging and features guests from Congress, Federal, State,
and local agencies on nging, as well as representatives from national organiza-
tions, nniversitios, and non-profit agencies concerned with older people,

(¢) State Communications Conference—TIn November, 1 pilot communications
conference was held in Columbus, Ohio, sponsored by the Administration on
Aging, the Ohio Conunission on Agzing, ‘and the Academy for Contewmporary
Problems. The purpose of the conference Was to stress the need for coordinated
' planning and action anmong government and non-government agencies that serve

older people and to outline ways to improve communications among these units,

{0y Major Publications,—Eight issues of the AoA magazine 1ging were pub-
lished in 1074, In a new departure, dging published major signed articles on
three topies of nationgl interest : legal advocacy for the low-income elderly,

Q yperation of the XST program, aud erimes agaiust older persons,
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A Spandsh reanslanion of To Find the Way to Servwees in Youwr Community,
entitled Para LWeontras KL Caming A Los Ser tletox on No Comunidad, was
printed and distiftbated throngh State Agencies on Aging and on wailing lists of
the President’s Committee on Opportunities for the Spanish Speaking.

_The Guide to Effectice Project Opcerahions: The Nutrition Program for the
Elderly was also translated mto Spanish and distribnted to those Ntates requost-
ing it for the use of project personnel, -

A booklet catled Older Amreans are o Vational I souree ud a poster with
the same title were ppinted carly in the spring of 1974, The booklet deseribes the
programs of three Federal agencies  the Administiation on Aging, A 1ON, and
the Department of Labor—w hich provide opportunities for elder persons Lo help
their coonmunities,

In addition to fact sheets and press releases, other publications produced during
the year included : Three publieations prepared by nutrition researelh and demon-
stration projects funded by A\od: Packaging for Home Delivered Meals, A
Selected Annotated Bibliography: Nutrition and Aging, and Home Delivered
Heals: 4 Selected Annolated Biliography,

Older Americans and Cooamunity Collegesy An Ovarvicwe, a directory of come
mity colleges with programs in the fleld of aging, prepared by the American
Assocuation of Conmmunity and Jumor Colleges as part of ?‘trulning project
funded by AoA, /

A number of other publications have been prepared and are now at press,
including 7 .

T Fing the Way to Opportunities and Seri ices for Older Amcricans, a revision
of the booklet To Find the Way to Servives in hour Community.

The Older Amecteans Act of 1965, ax Amended,

Transportation for the Elderlys The Slate of the Ard, the report to Congress
on transportation required by Title 1V, Section 412(a) of the 1973 Amendments
to the Older Americuns Aect.

I and R Program Configuration: A Guide for Statewide Planning, the report of
a study funded by the South “‘arolina Commission on Aging. /

Home for the Aged: Supecision and Ntandards, a toanslatioh of a German

“—studyof‘homes for thie agéd in ~everal European countries,

Publication Information Guide for Area Ageneies on Aging, a report with
suggestions for effective ways of contacting the media, preparing press releases
aitd public Service annonueements, arranging for public hearings on annual plans,
and other related activities.

3. Information and Referral

A new requirement set forth {n the Older Amerieans Act Amendments of 1973
Is that State and Area Agencies on Aging must provide for all older people to
have reasonably convenient access to information and referral services which
will help to link them with opportunities, resources, and services that enable
them to meet thelr needs and enhance the weaning of their later yeéars, Assisting
State and Area Agencies'in Liunching or improving existing information and
referral services has berome a major AoA activity, The primnary responsibility
for developing information rnd referral data and poliey and procedures is lodged
in the National Clearinghouse on Aging which works closely with the Oftice of
State and Commuty Programs.

(a) Teehnicul Assistance and CGuidelines to State and Arca Agencies on
Aging.—Agencies providing information or information and referral (I&R) serv-
ices have been increwsing in recent years. Many State and Ared Agencies on
Aging took steps duning 1974 to extend these serviees to older people. Simul-
tancously, the Administration on Aging began to accumulate information about
the operation and delivery of information and reforral services to share with
State and Aren Agencies, Neveral manunls deseribing procedutres for establish-
g and conducting I&R services were distributed tn a1] State Agencies on Aging.

Regulations establishe | pursuant to the 1973 Amondments to the Older Ameri-

- eans Act require that information and referral services hecome available to all
older people by the end of fiseal year 1975, Tn order to assist State and Area
Agencies in identifying oxisting services of information and referral and foster-
ing.the establishment of such sources wliere none exist, the Administration on
Aging lssued a program instruction specifying minhnum components of I&R serv-
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i'ces to be put into place by June 30,1975, and an information memorandun iden-

tifying suggested goals toward which State and Area Agencies on Agiug should

rvork in the development of these services. .

| Research and demonstration projects supported by AoA and other agencies,
\ j«nd operational experience in this drer have combined to bring about gradual
mprovements in the nature and quality of inforimation and referral services, A
‘number of national voluntary organizations have formulated standards and
'recommended them for adoption by the I&R field. Utilizing this material. Ao\
f'ln collaboration with regional office, State Agency, and Area Agency personnel,
Cdeveloped a reference guide for the use of State and Area Agencies on Aging
which identifies the components of a comprehensive information and referral
i service,
i AoA has also provided for training of selected personnel and additional tech-
nical assistance to State and Area Agenvies in planning and developing I&R serv-
iees which meet AvA requirements, Three consecutive four day training sessious
were lield in Pliladelphia. Chicago and San Fraucisco,

() Futeragency Cooperation.~1The Older Americans Act mandate in regard to
information and referral services makes it essential that existing I&R resources
are utilized maximally. Toward this end, AoA has been involved in concentrated
efforts to produce buth intradepartmental and interdepartmental cooperation in
this program area,

Through an intradepartmental agreement, DIIEW’s resources for older persons
© will be coordinated by the establishment and tracking of joint information and
. referral service ubjectives among the Administration on Aging, the Social Secu-
rity Administration, and the Social and Rehabilitation Service,

Similarly, through nn interdepartmentil agreemnent AoA has enlisted the sup-
port of fifteen Federal agencies to work in concert toward making I&R activities
at the State and loeal levels more responsive to the ueeds of older people. Theve
Federal agencies have also agreed to monitor and evaluate their progress toward
this objective,

In addition. the 25 Federal Executive Boards (FEB's), composed of heads of
Foderal agencies, took as their major project in FY 1975 the improvenent and
coordination of I&R services and govermuen® information services in the areas
they serve, FEB personnel, working clogely with State and Area Agencies on
Aging, are expected to have a major impact on the improvement of informntlon
aud referral serviees for the 30 plus percent of the older population that resides
within the FEB areas,

(¢) Grants and Contracts—Ty obtain information pertinent to the I&R field
in general, AoA made a number of contracts and grants during 1974 which will
document and assess [&R systems, investigate the cost effectivensss of a sample
of I&R services, and compare the effectiveness of 1&R's serviug older people
pxclusively with that of 1&R's serving people of ali ages, Those studies are cited
in Nectlon D of this report, '

4. Public Inquiries and Publications Distribution

During 1974 the Publie Inguiries and Publications Distribution urit prepared
1,600 letters in response to a broad range of inquiries concerning needs of older
persons In such areas as transportation, social services, honsing, health care,
senior centers, income-security, nutrition, legnl services, employment, volunteer
opportunitios, and consumer protection, A number of inquiries and comments
' were received eoncerning the nffects on older persons of current economic and

energy probien, .. Many of these inquiries are forwarded by Congressional offices,
the White House and Federal Agencies, as well as private organizations, older
people, and persons working in the field of aging.

In addition, over 3,000 telephone ¢#lls were responded to and a number of visi-
tors were given assistance and information,

During the year AoA distributed 485,000 copies of publications addressed to
older people and to personnel of ageneles serving the older population. Many of
these go out with letters in response to inguiries ; the majority are distributed in
response to direct requests from jndividuals or from organizations for distribu-
tion at meetings and conferences, Bulk orders are distributed hy the Office of

*  Human Development's Publications Distribution (enter. Most of AoA's publica-
tions are also sold by the Superintendent of Documents,
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H., SPECIAL PROJECTS

1 .And Role wn Disusler Plunning

Like other govermment and private agencies, the Administration on Aging
moved quickly to aid elderly vietims of toraadoes w el made a destructive sweep
aeross eleven States in Regions IV and V oon Apmil 3, 1974,

The Administration on Aging Central and Regional Office staffs were im-
meslintely ordered to work with State and Area Agencies on Aging in the affected
arens. They helped put elderly disaster vietuns in touch with emergency assistance
provided through such groups as the American Red Cross, Salvation Army, and
the-Federul Disaster Assistanee Administration « FDAA ).

Ao <talf worked with State and area offic s to determine the extent of losses
suffered by the elderly, the extent of unmet needs, and the resources available
to disaster vietims. The Aren Agencies on Aging followed up with the clderly
disaster victims tod (1) inform them of the types of assistance available from
disitster relef prugmnh i2) ensure that they were linked up with emergency
services. (31 assist them o dealing with the pruu-«m" of claims, and (4) work
with the service providers to inform them of the special needs of the elderly as
well as any speeitic eligibility enteria which wight have precluded the participa-
tion of persons aged 60 and oyver in disgster relief programs,

A virniety of services were extended to elderly vietimes, These included weedienl
services funeds to replace suclt lost items as eyeglasses and dentures; meals from
AaA’s OQlder Awerieans Aet Title VII nutrition program; use of ACTION-R{VDP
voliinteers ; senior aides from a Depacstiment of Labor program who awisted in
cleanup operations and minor home repairs, relief funds from the Office of
Eeonomic Opportanity , and a State optomerrist society which provided eyeglas<es.

Anexample of State level response oceurred in Indiana where the State Com-
mission oft Aging and ARed, with the backhing of the Govertior, embarked on
Project Transitton, a fnlhkxup operation to nutke sure all disaster related re-
sonrees were made available to elderdy vidtime,

Or the nationd level, doX worked closely with the Ameriean Association of
Retired Percous-Nationat Retired Teachers Association, whose mission was to
focus the attention of national voluntary orgauizations and to \nmuluh- action
whion necessary to d the'elderly.

Where necessary, Aod I\A(l" available funds under its Older Americans Aet
Title 1TI Model I'roject autharity to aid loeal relief operations,

Asa result of close monitoxing of the Maldel Project grar i~ and freguent site
visits, the Administtation on \Nging gained con~iderable knowledge of the ap-
proach State and Area Awencieson Aging <honld take in meeting the specinl needs
of elderly disaster vietims U mmu;: this hnowledge, the Administeation on Aging
began working elosely with the Départivent’s Civil Defense Coordinator and the
Federal Disaster Assistanee Admimstration regarding these special needs, Snb-
sequentiy, the pamphlet HEW Diguster Assistanec Programs wis revised and
inchided inforimation developed by Aol onassistanee for older people Inaddition,
Ao <abmitted to the Federal Disaster Assistanee Administration a set of sug-
gested areas of eoneern regarding older people

In November the Federal Disaster As~Istanee Administration ineludet AvA's
4 of sttggestions inats program goidabee for the States aud inits opp review and
evaluation of disaster programs aud plans dvu-lnp«-d under the Divwaster Relief
Avt of 1974 Accordingly, the Administiation on Aging instructed the State
Ageneies on Aging to initiate efforts which will assure that State disaster pro-
paredness plans indude prtovision for older disaster victims, Other AoA activities
i regard to disaster assistinee for oldoer persons inelided confesonces with the
Ameriean Red Cross. Ao Regionnl Offices and Stats Agencies on Aging,
28NS Hlert Oalecaeh Aetobies

Beginning with it press conference held by Hu- Neetetary of the Department of
Health, Eduncation and Welfare on November 20, 1973, Phase T of 88T-Alert
was unched as a jont effart in which two hlll"\\' ageneies, the Social Sceenrity
Adimintsteation and the Mhmimstrmion on Agifie joined with o national con-
sortiwm of eight voluntary nrguanizations to

A1) Seek to enlist the asistance of all the pubhie media in explaining who is
eligible for the Nupplementa) Security Tncome 'rogrin and how individuals ean
estaldish this eligitnlity ;

“
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(b Utilize personnel in the field otlices of certain departments and agencies
of the Federal Government to help identify persons who might be eligible for the
yrograim ;

! (¢) Provide a volunteer-supported local procedure for receiving, listing and
trapsnitting the names and addresses of potential SSI eligibles to the Social
Security district offices: .

(d) Provide a focal point for the recruitment, training and utilization of vol-
unteers to seek and explain to individuals the nature of the progrum and the
steps to be tiaken to determine eligibslity ; and

te) Facilitate the determination of eligibility for those potential eligibles who
desire to become a pirt of the new program

It was expected that us n result of Project 88I-Alert, many thousands of older
disabled and blind persons eligible to partieipitte i the benefits of the 881 pro-
gram would, in fact, receive these benefits, S8I-Alert outrench was expecially
addressed to those hard-to-rench persons, including mnority older persons, whe
are often not reached by assistance prograns, Project SSL-Alert was designed to
effectively insure that the goals established by the Congress in enneting the
Supplemental Security Income program would be met with regard to potentially
eligible older persons, who could be reached by voplunteers,

At the request of the Administration on Aging, the American National Red
Cross facilituted the participation of local Red (‘r(ﬁ&s chapters to become the lead
agpncies in working with the loenl consortia in the selection of & project director,
in the recruitment and training of volunteers and in'the development and conduct
of the program. Loval Red Cross chapters became the lead agencies in 412 out
of the 631 Socinl Security distnict office areas, Ared Agencies on Aging became
the lead agencies in 49 districts, Community Action iAgencies in 58 districts, and

* other community organizations in 112 districets. !

State agencies on aging were designated as the’ State-wide lead agency for
their respective States and were glven FY 1973 and FY 1974 Model Project grants
for SI-Alert implementation. The State agencies were :

(1) Authorized to recruit a staff person to provide over-all leadership,

() Anthorized to approve budgets submitted by the lead agencies within the
socinl Security distriets in their States up to the total amount set aside for each
State, and :

(er Charged with the responsibility of selecting n lead ageney for the Nocig)
Security districts within their States where the local Red Cross chapter declded
not to participate,

During the approximately seven months that SSI-Alert has been in operation,
tens of thousands of volunteers have participated with the largest nuimnber,
namely, 53,773, being recorded in the first week of April,

Muny methods have been employed by the consortin and the lead agencies to
eall the Supplemental Security Incotne program to the attention of potential
eligihles—methods which have called for ingenuity, hmagination and resowrce-
fulness. There has been extensive use of all of the mass media, wide distribution
of fiyers and telephone and mail contact.

It is impossible to identify the number of new 88T applications that are attribu-
table solely to Project 8SI-Alert, It is elear, however, that the tutal effort has
produced results that have improved life for well over n million persons.

On May 4. 1974, the Administriation on Aging and the Socinl Security Adminis-
tration i<xued memorandd to the S8E-Alert projecty and Nocial Security distriet
offices deseribing a renewed thrust, Phase T, to reach additional potentially eli-
gible 881 lnqnoﬂ(-iuri(-s. P to one half the amount of Model Project funds granted
per district office in the State for Phase T were granted *- ‘he States for Phage
I1 implementation, L N\

Phiase 11 of SSLAlert involves a mailing to the individuals included in the
SQoeinl Seenrity Master Benefieiary Record (MBR) leads list with fallow-up done

© by NSIL-Alert volunieers or Soctal Seeurity porsonnel with those individnals who

Q

espress an futerest i applying for Supplementil Recurity Income henefits. Spe-
cifie guidelines for Phase 11 impl(-m(-nmﬁ'un were ixsged on June 12 and July 12,
with an anticipated completion date of November, 1974,

Over three-quarters of the States have continued some type of S8I-Alert actlv-
itiee info 1975 There was a realization that the outreach aud follow-up efforts
provided by the volunieer network in XSI-Alert offered a great potential for
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resulviug a number of proslems for older persons, Through evordination between
the State and Aren Agencies and the Svawd Seearity Distriet offices in utilizing
tneir information and referral services, the S8I-Alert is continuing us an engeing
purt of outreach activities.

REHABILITATION SERVICES ADMINISTRATION

The major goal of the Rehabilitation Services Administration's program for
the Aging\is to rehabilitate as many older handicapped individuals as possible
into gainful employment through activities of the State-Federal rehablitation
program administered by the ageney.

Ihe Rehabilitation Services Administration endeavors to assist each individual
o reneh his most adequate tunctioning level and highest potentinl, This is accom-
plished through a dingnosis of his condition followed by various services designed
to oyercome his specific hundicap, Throughout the process, the emphasis is on
helping the individual to help him -elf. These services include: evaluation and
tiedical diagnosis to determine the 1. ture and extent of the disability te ascer-
tuin capaeity for work ; counseling to celp in developing n good vocational plan;
edical care to reduce or remove the disability ; voentional training and place-
ment into employient; and follow-up to ensure satisfactory placement,

Progress in Rchabolitution of the Aging.—1t is estimated that there are over
4 million peeple 43 yvears of age and older eligible for, aud in need of, rehabili-
tation services, of whom nearly 1 milhon are aged 63 and beyond.

In un effort to alleviate this, State rehabilitation agencies have been intensi-
g their efforts 1o serve the aged handicapped and a stendy increase in the
ttaitber of these individuals has resulted, For example in fiseal year 1959, a total
of SO,730 disabled percons were rehabilitated into employment, of whom 24,275
vere nged 45 ahd over and 1432 were uged 65 and over. In fiscal year 1973, a
total of 360,726 disabled persons were Fehabilitated into ewploy inent &4,400 of
whom were aged 45 and beyond and 5400 were aged 65 and beyond.

Traving ~Xhort-ferm “Iraining courses have served to foens on problems
faced by older handicapped persons and stimulate interest on the part of pro-
fessionnl pehabilitation staff, and staff from bealth, welfare, and other agencies
who muy attend, in developing methods and techniques to cope with these
problems. A reeent conrse sponsored by the Rehabilitation Nervices Administra-
tion and Nan Diego State College foeused on vocational rehabihtation and the
older handicapped worker. Staff from States in Region IX attended this meeting

Gtogether with staff from appropriate public and private agencies in the Sau Diego

area . . .

In 1971, a Short-term "Fraining course was condueted to prepare tecommenda-
tions to be presented to the 1971 White Hovise Conference on Aging,

Two Regional Short-terin Training Conrses vore eondueted i 1973, One was
hield in Region IV in Clearwater, Florida and the other in Region J1 in New York
City. Eaeh foensed on recommendations on reluabilitation soted upon by delegatos
to the White House Confevence on Aging RSA staff from States in these Regions
attended ag well as staff from other appropriate publie and private agencies in
the Regions ,

Npevcial Aetivitics in the State Agoiees—State vehabilitation agencies have
utilized expansion grauts aml Basie Support roontces to expand thelr sery wes
to the aging disabled. For example, the lown rehabilitation ageney has worked
vooperatively with the Easter Seal Society in that State on a project tor the home
bound which serves o laege nunber of older disabled people. Also, the Ohio
rehabilitation ageney bas participated in g public lonsing projoct designed for
the handieapped and seniop cithzens

Currently, three exputision grants sen in operation focused on rehabilitation
of the aged disabled on, or near, the pin erty level into employment. PPublic Weol.
fare recipionts are also fneluded 1 this grouping, These projeets are loeated in
New York, Hlinois and Massaehusetts,

Sqriol Seeurity Dixabilit g and Supplemental Seenritp Income Appheants.- -"The
Rehahilitation Services Administration eoordinates with Social Security Adinin-
istration in utilizing the Socinl Secnvity disability and Supplemental Security ap-
plicant loads as important referead sonrces of older di«abled persons for Statte
vacationil rehabilitation services,

Fature Plans Flie Rehabilitntion Serseos Mhministration cooperates \\hh
lﬂm Administration nf\n Aging movarions activities such as Setaor Citizens Moith,
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White House Conferenee un Aging and other special projects and will continne
to do so.

A joint agreement bhetween the Administration on Aging and the Rehabilita-
tion Nervices Administratioa 18 being prepared which will bring abont improvgd
program activity between the two agencies. )

STATE REHABILITATION AGENCIES® REHABILITATED PERSONS 45 YR OF AGE AND OVER AND 65 YR OF AGE AND
OVER AT ACCEPTANCE (FISCAL YEARS 1973-75)

At 45yrof age 65 yr of sge

rehabihitants and over and over
Fiscal year
) 19y7 e 360, 726 74, 164 5
1974 361, 138 572,000 15
1975 1360, 000 172,000 15

888

1 Esimate.

THE OFFICE OF CONSUMER AFFAIRS

The Office of (Consnmer Affairs (OCA) assures that the consumer's interest is
reflected in Federal policies and programs, cooperates with State agencies and
voluntary organizations in advancing the interests of consumers, promotes im-
proved consumer educution. recommends legislation of benefit to consumers, en-
conrayges productive dialogue and interaction between industry, government and
the consutner. ant provides continuing poliey guidance to the Consumer Product
fuformation Coordinating Center. '

1ts major activitivs, however. fall within fonr primary categories: (1) con-
sumer dvoeacy. (2) consnmeér edncation, (3) consumer redress, and (4) plan-
ning and analysis. While these activities in general are initiated on behalf of all
consimers, it should be noted that the clderly consumer shares fully in the bene-
fits of OCA programs,

Highlighted below are major etivities in each of these categories with special
emphasis on those having the greatest impact on older Americans.

1. CONSUMER \DVOCACY -

= INTERAGENCY COMMITTEES

The Office of Consumer Affairs is a member of the Domestic Council Committee
on Aging which has been charged with responsibility for developing courdinatiug
and presenting both short-term and long-range policy issues in this area. Through
a task force of the Committee's Interdepartmental Working Gromip. OCA has
participated 1 the development and slgning of an interdepartmental working
agreement on information and referral services for the elderly.

The inflationary impact of the energy crisis on the elderly in particular has
heen consistently faken into consideration in OCA’s ongoing active participation
in such top level interagency task forees as the Energy Resources Council, (and
its predecessor, the Committee on Energy). the National Power Sursey, and the
Federal Power Commission’s Task Force on Natural Gas Surtailniépt.

At OCA's request the Federal Power Commission is systemiticatly’ collecting
data for the first time on the impact of natural gax shortages on the elderly and
on the wstitutions affecting them most significantly such as hospitals.

Additionally, OCA co-sponsored public nearings and provided staff analyses
through its membership ofi the President’s Council on Wage and Price Stability.
During November 1974 public heavings were condueted on the repricing of shelf
inventories and on the rapid increase in sugar prices which were directly related
to the eurrent problems borne by the olderly consnmer and specifically those on
low, fixed incomes, '

LEGISLATIVE COMMENTS AND CONGRESS1I0N AL SUPPORT

OCA's Office of Eecnomie Policy and Planning provided data to the Joint Eco-
nomic Committee specifically ascessing the itmpact of inflation on the elderly,
especially the lower income. These data reflected the inflationary impact on the
oiderly of such specifies us food price increases and the impact of significant cost
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increases in lociul, pnblic transportation on which the elderly are dependent. Such
contribntions by 09N 1o Corgressional study and ultimate action en the problems
of the elderly consumer are paeticulirly relevant,

OCA has continued to ~supporr Jegisiation pending before Congress in behalf
of the consumer as well as proposing and commenting on proposed chulges in
Federal regulations, For exmumple, OCA submitted comments to the Civil Aero-
nuutics Board nrging the development of charter rules to facilitate price com-
petition, Clearly, older citizens are prominent among the groups of tourists nde
versely affected by more restrictive charter rules,

YAt the end of 1974, OCA had under active review a propo=ed regulation which
would have i speeial impaer on the elderly. This is the propuosed change by the
Social Rehabilitution Service m the regnlatious implementing the provision of
the Soecial Security Act mandating upper limits of reimbursement for prescribed
drugs in the medieal assistanee program admmistered under Title XIX, Social
Security Act. Further, the Office of Consumer Affairs will continue to seek the
lifting of prohibitions on the posting of preseription drug prices and eyeglass
prices, This would particularly assist elderly consumers to streteh their medical
dollars by allowing them to comparison shop,

VOLUNTARY €CONSUMER ORGANIZATIONS

The Office of Consmmer Affairs has continued to maintain close liaison with
national associations having special interests in the problems of the elderly and
has also continually worked to assure that spokesnien for the elderly be included
in consultations secking eoncumer leader advice on national policy issues, In this
connection, OCA assured that representatives of the elderly participnted in the
Admiinistration’s pre-snummit and summit meetings on the economy and the
energy policy seminars on consumer concerns sponsvred by the Energy Resources
Couneil,

STATE AND TOCAL CONSUMER PROGRAMS

The Office of Consumer Affairs in 1974 through day-to-day linison -ontinued
o encourage amd assist state wand local governments in their responsiveness to
conisumer problems, meluding these of the elderly. By December 31, 1474, these
totaled 127 state consumer oflices, 96 county oftices, and 56 city consumer offices,
and a growing number of these offices now huve, or ire eonsidering, speeial in.
formition and eduecation programs for the aging and,/or concentrated enforcve-
ment efforts against frauds and deceptive practices which are directed toward
the. celderly.

For the past three years. the Oftice of Consumer Affairs has compiled and dis.
tributed State Conxumer Aetion, which provides sutmmaries of consumer laws ahd
administrative programs adopted during the ycar by state, county, and city gov-
ernmeints, The 1974 edition, now under preparation, will have a special section
devoted-to programs for the elderly consitmer,

OCA's Dircetory of Stute, County, and City Government Consumer Officex in.
cludes a listing of toll-free telephone lines in operation to help facilitate con-
sumer contacts with those offices. This listing was included in order that the
Directory could be of special assistance to the homebound and/or han.icapped
consumer. Both State Consumer Aetion and the ircetory are available to the
general public through the Govermment Printing Otlice.

2, CONSUMER EDUCATION
PUEBLO INDIAN CONSUMER EDUCATION AND ADVOCACY PROGRAM

OCA developed, coordinates, promotes and monitors an interagency demonstra-
tion project operated by an all-Indian staff from the All Indian Pueblo Council.
‘this program bas trained Indian consumer officers from the 19 Pueblos who,
hacked by a small centriil staff in Albuquerque. work out of individual offces on
their Pueblos, They conduet consumer education classes which many elderly In-
diane aetively attend, and because the consumer officers all speak their native
Pueblo language, they are able to communicate with the clderly cltizens, In fact,

“he link between the young consumer officers and the clderly Indians has gen-
erally been a very heneficlal and mutually supportive one.

. \

Q :

RIC - .

T 214

\



-
197
VOLUNTARY RUNINESS EFFORTN

OCA has been heavily involved in stimulating consumer education efforts by
business ineludifig unit pricing explanntions, hfe insaraneé cost comprisons,
Information en the trite costs of applinnees including energy efficiency and con-
smmption, speedy transition to natritional labeling, and conswmer education in
the banking industry —all of which redomds to the benefit of senior citizens as
well as the general population, .

FEDERAL EXRCULIVE BOARDS

Puring 1074, OCA continned to provide gidance :ind technical assistance to
the Federal Excentive Boards in their consumer education and information
effort<, At the em{ of fisenl dear 1974, 17 of the 25 FEBs were actively enguged
in providing consumer services to senior citizens and/or to representatives of
stuior vitizens organizations, It is conservatively estimated thut over 25,000 older
Americans wers the recipients of consnuer edueation, information and referral
services ns o result of FEB activities during the Year.

OCA has vicouraged the FEB's to continne these activities during fiscal year
1975, tying in wherever possible to the Information and Referral services pro-
gram of the Administration on Aging.

CONBUMER NEWS

In addition to carrymg articles inwevery issne of general inferest to older
Americans— as to all constuers—Consumer News foeuses on specitic news ot
Federal activities of speeial coneern to the elderly,

A few examples: nutrition programs for the vklerly 3 transportation programs
for the elderly; prescription drugs; hearing aids; condominiums; high blood
pressure; funeral liowes: and IRN tax publication for older Americans,

In addition, Consumer Regster, which carries summariex of regnlations of
Federal ageneie ., ineludes materinl of special interest to older Amerieans, such
as those dealing with Rocial Security 3 Federal Energy Adwinistration’s Speclal
Fmpact Office; nursing hoes ) and preseription drogs.

“pEAR CONSUMER™ AND “HELP"

“Dear Consumer” columns wlhich are provided as a public service to more than
7000 weekly newspapers, oceasionally deal with topies that primarily conceru
older Americans, “Nursing Howes @ Care and Rightx” and “Credit for Retirees?”
were two sueh eolumns, The fonr-minute Public Xervice Radio program, “IHELP,”
which 18 sent to over 430 radio stations throughout the U.K., freguently has
programs designed for the elderly. Revent broadeasts have included such topies
as The Rights of the Widow,” and “XoA Programs.”

(ONSUMER INFORMATION INDEX

OCA provides policy coordination to the Consumer Iuformation Center which
Las the responsiinhity to identity areds of needed eonsamer information, enemir-
ne Federal agenetes haviug the appropriate expertise to publish such informa-
tion in a manner useful to the public, make the public aware that the informa-
tion exists and finally distribute millious of copres of sueh information to the
requesting members of the blic,

At fhe suggestion of OCA, the 1975 Spring edition of the Tndexr will carry a
speeitil pection for older Americans, hsting selected publications of interest to
senior citizens, .

SAN APPROACH TO CONSUMER EDUCATION FOR ADULTS"

The purpose of the adult guidelines is to assist edneators to establish and con-
duet consumer edueation programs for persons beyond the high sehool level. In
a section on “Consumers with Xpeeial Needs,” the adult gaidelines address par-
ticular problems of the elderly, especially those who live alone and who must
depend on fixed incones,
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4. CoNsUMER REDRESS

IAYLIRRTIRRY A ()M‘l’lu\l.\ I' HANBIING

QCN s the central Federal fucitity for handling individual consumer coll-
punnts. Between 2000 and 3,000 sach complaints are handled mouthly, About
20 pereent nre referrals from the President, members of Congress and other
Federal agencies, The balance are direet communications from consmuers, lu
eneh instance the complaint i earefulls ilyzed awd the responsible ageney,
firm or trode association 1~ asked to evaluate the complaint and to institute or
recomutend correetive actions, Persowlized attention m the form of a telephone
eall and other tollow-up i~ not uncommon when a complaint is received from a
semior citizen who needs specinl services,

VOLUNTARY COMPLAINT RANDLING BY THE PRIVATE NECTOR

In its continuing «ﬁ‘a\;rt to encourage private industry to voluntarily develop
self-regnlatory progranns e competitive actions dimed toward resolving prob-
lems common to large nmnbers of consumers, ineluding the elderly, the Office
of Consnmer MYaies has sought to establish consumer complaint-hapdling mecha-
Nisgps wathin speaitic ndustries, sueh as major apphances (Major Applinnce
Consinner Action Panel), anto denlers (19 Automotive Conswmer Aetion Pro-
grims), and furniture (Furniture Industry Consmmer Advisory Panel). As a
restlt of these efforts, commmtments have been received from the Southern Furni-
ture Manyfacturers Assocition, the sponsor of FICADR, and from the National
Tire Dealers and Retreaders Association to establish consumer complaint “ap-
peal” mechanivins withun ite industry.

4. PLANNING AND ANALYSIS

Luring the pust year the Office of Consumer Affairs instituted a separate
economic analysis and planmng unit with responsibilities in three major areas s
(1) analytic support for specith brogrims, proposals, and poliey advisory aetiv-
iy (2 systematie development of economic planning data in the eousumer
arca aimed at identify ing progiams having maximim bupavt in achieving detined
conzamer objectives: and (3) evaluation of programs and activities in terms
of post-perfornance measurement of consnmer impact.

The planning and nualy<is unit has provided and continues to provide analytic
support in several areas. Among these are energy. inflation, productivity, credit,
supply  alloeation, and food price problenr~—all of which greatly affect the
elderly consumer,

In the year ahead, OCA will bhe promoting the consnmer's understanding of
the lifetime or true costs of appliance ownership by pressing for government
and industry action: developing a publication that will provide consnmers with
evaluative information on lgeal consmmer services, sneh as nursing homes,
health insurance, banking, credit, and anto serviee: enconraging the super-
market indonstry to elimnate sonrees of consmner irritation in the marketplace,
such as upward repricing of <helf items, climination of price markings on indi-
vidual itens when automated check-out sysfems (UMY are installed by major
food chains, and the improved quatlity and availability of unit pricing and open-
dating programs: creating comphtint-handting  mechanisms within the house-
hold moving and hearing aid industries: sl developing a nationwide network
of the AUTOCAPS 0CN will alvw be developing a standard system for gather-
ing comsumer complamt gnm. designed to fimprove the Federal government’s
ability 10 respond  to sonsumer complyints and  conducting a nationwide,
demographicalhy stratified survey of consnmer satisfaction and dissatisfaction
with prodnet and seryice purelizises that wall give for the first time a complote
stahistieally reliable profile of the consuner problems most significant to the

slderly.
e SOCIAL SECURITY ADMINISTRATION

The Social Seeurity Administration (8S8A) administers the Foedera) old-agoe,
survivors, disability, and health insurance (QARDE) progriun (titdes 17, VI1,
XL XV and NV of the Social Security et as amended) and, for a specified
period, the black-lung benstit provisions of the Federal Conl Mine Health and
Safety Act of 1969, In January 1974 884 began administering the Federnl sup-

'
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plemental security weome (881) program for the aged, blind, and disabled
{title XVI).

Social Seeurity coverage is the Nation's basic method of assuring income to
a worker and his famnly when he retires, becomes disabled, or dies und of assur-
ing hospital and medical benetits to persons aged 63 or over and to certain
disubled persons. As of the end of 1974, 120 mallion workers (including 15 mil-
lion uver age 65 receiving benetits) were insured for retirement and/or survivor
benetits; 82 million of these were insured also for disability benefits. Half the
persons now bemg awarded benefits in any given year are under age G35,

1, LEGISLATION !

Amendments to the Social Security Act affecting the supplemental security
incoue program, Medicare, and unewployment benefits were enacted in 1974
On July 6, Public Law 93-333 was signed, extending until July 1, 1975, the
period in which S8I recipients can participate in the food stamp program in
Stutes that had not previensly indieated their intention to “cash out”—to re-
place the stamps with increased cash assistance of equal value. The new law °
also requires that in the States with cash-out provisions—California, Magsachu-
setts, Nevada, New York, and Wisconsiu—thg January 1972 bonuy value of
food stamps must now be included in the income level the States have to main-
tain under the mandatory supplementary requirements.

On August 7, the President signed Public Law 93-368, which further affects
the SSI program. This law calls for cost-of-living increases in SSI payment levels
whenever such inereases oveur in svelal security cash benefits and sets the criteria
for repaymeut to a State for interim assistance rendered- to 8S8I applicants. -
Other provisions of the August amendments include a further deferment in
beginning reimbursement on a cost basis for 'teaching physicians' services under
Medicare and extension through April 30, 1975, of the liberalized rules for pay:
ment of unemployment insurance benefits,

2, BENEFITS AND BENEFICIARIES

At the end of October 1974, 30.6 million people were receiving monthly social
security cash benefits. Two-thirds of them (188 million) were retired workers
aud their dependents. The remaining beneficluries were 3.8 million disabled
workers and their dependents, 7.2 million survivors of deceased workers, and
292,000 uninsured persons aged 72 or over,

The monthly rate of benetits for October 1974 was $4.9 billion, Reatired workers

: received an average monthly benetit of §187; disabled workers, $205. "or persons
coming on the rolls for the first time in that montl, the average awards were
higher—$193 for retired workers and $218 for disabled workers,
"Benefits paid during fiseal year 1974 under the retirement, survivors, and
disability provisions of the social security program amounted to over $54 bil-
lion. Of that total, retired workers and their dependents received $34.4 bhillion
in monthly benefits? survivors of deceased workers, $12.9 billion; disabled
workers and their dependents, $62 billion; and special age-72 beneficlaries,
$951 million, Lump-sum death payments accounted for $316 million of the total.
For bencfiviaries under the black-lung benefits program, the monthly rate of
benefits tu Neptember 1074 was $67 million 7 per family the average bhenetit was
nlmost 3224 Over 482,000 pefsons were receiving monthly beneflts— 168,000
unners and 31400 dependents, . .

3. MEDICARE OPERATIONS

In July 1973, almost 22 million aged and 2 million disabled persons were en*
rolled for lospital insurance benefits under Medicare; slightly smaller numbers
of both groups were cnrolled for medieal insuranee, Under hospital insurante,
approved elaims for all of tiseal year 1973 totaled 6.9 anillion. Inpatient hospital
claims accounted for almost 90 percont of this total and for more than 97 percent
of the $3.5 billion reimbursed under hospital insurance for that fiscal yvear, The
averize amount reimbursed per inpatient claim was $877. Hospital benefity are
finaneed from part of the total soeinl security contribution, Persons aged 63 and
over who are not eligible for Medicare hospital benefits may voluntarily onroll

lfm- them aml pay a monthly premium, Fhix premium was §33 in fiscal year 1974,
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$36 1 tiseal year 1975, and wil] be increased to $40 beginning July 1, 1975
During tsenl year 107 Lomtermedinries withdrow $7.8 billion from the lospital
suranee test fund for seryices under this program

l"mh-r Medicre s stuppletentary medieal imsuranee program, 564 million
claims were resorded for tiscitl yenr 1974, so bercent of which were for physiciany'
services OfF the 826 bilhon in total reunbursements, 86 pereept were made for
Py siciuns’ services: 1o ubtirsemients fowthe Jatter represented 70 percent of the
charges allow ed uder e progeam for tiscal year 1974, The medieal insurance
bProgramn is financed by honthly premiuy - paid by those who eleet to enroll
tor coverage and natehed by the Federal Government. 1y July 1974 the amount
Was anereised from $6.30 10 £6.70 Durimg fiseal year 1974, earriors \\‘itlx«lre»\"
32,9 billion from the wiedwcal ansuranece fund for services under tie prograu.

T NUPRIY VRN AL SECURILY [NCOME

Kp January 1974 Foders) griatts to the State-administored brograms of old-age
dssistanee 0NN, qid to the blind CAR) and md to the bermanently and totalty
disubled (AVTD), wepre teplaced by the Federal supplemental security eome
program for the aged, bhod, and disabled, The new brogranm, based on need, is
finaneed from Federal geveral revennes and estabhishes a Federal incomse floor
as a base, States that paid amonnts fagher than this Federal floor to reeipients
under OX, AR, and APTD munt supplement the Federal payments to maintain
the higher 1come lovels of e recipionts throngh nidatory minimun State
suppletientation  Statos G, an addition, supplewent Pederal paytents through
aphtional State ~upplementation proseans, At the end of 1974 all States were
prosuding mandatony \“mef:““: S8 were providing optional supplementas
tion, States have the eloee of inistering therr own supplemental progenms
at the Ntate or local level or of hay ing the Social Security Mdwinistration adiiin-
ster the progians for them at the Federal loy ol The 32 States and the Distriet
of Colttobin that ave chiosen Fodoral sdwimstration ure protected against in-
Creases over the 1972« osts for weltare bty nients to the aged, bhind, and disabled
becanse of jnoreases in the numers of eligible porsans, By the end of ealendar
Yenr 1974, almost S5 bilhion had been Patdd under the SSI program ¢ federally
administered pay ments neude up mere thag 85.1 bittion of this total Tn November
alone, federally admpnistored ettt pay et~ amonnting to more than {454
mitlion were made o, § wllion brisous 23 mithon auged persons received X210
mllion in benetits s 16 miliion disablod persons received S5 million: 811 willion
Went b the fewer than 160,000 bijn SR1 recipients, At the heginning of fiseal
©oyear 1995, the wmonthly henetit for an individual was rmsed from S0ty 8146
for a conple, 1t was inereased from X210 to K214

ROCIAL AND REHABILITATION SERVICE

A

L RestARcn avo Evanvation a

No SRS progtams are targeted on the swed popttlation per se, but clderly
persons mithe up a kirge percentage of the lient popnlation in the Medicaid
and Socnl Serviees . progame, paitienlarty in the longtermn care area. The
evaluation and research activities ot SR, therefore, consuder the aged as a
~ignificnt subgronp of tne client population,

buring fiseal yedar 1974 the evaluation a tivity most significam for the elderly
Wi a project funded joiutly with the Adwministration on Aging and the Health
Roesources Adunmsteanion This project tocuses on de institutwnahzation and
the question of what is appropriitte cate for impaired percons, , .

Fiscal year 1974 cmpliasis wae on deselopment aud testing of the methu(lnlnmv‘s
necessary fora nation-wide Jongitudinal survey, including a funetional «-l:l.\:sl-.
fieation <ystem for adult personis requiring loug-termy cate, a comprehensive
set of LTC service pas hages and settings, and a costing methodofogy A major
field-test of the fundtional classttication System and survey Estroment s to be
completed in June 1975, and development of the seryice package and costing
methodologies is continuing, The final stages of alevelapment and preparation
of the threw methodologies for use in a ntionwide survey will be funded in
fisenl year 1975, and disenssions are beginming with other units of the Depart-
ment to detormine wore predisely the target popalation and the M-.s! menns of
abtatning n longitudinal <awple reproseuntative of the entire Lre nniterse {both
imstitutionalized and non-institutionalized). The nationwide survey. which will
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of necessity
-~ year 1974,

-Bevera} other evaluationzefforts will provide information about the effects of
SRS programs on target population which Include the elderly, One such pruject,
Junded In fiseal year 1974, is an evaluation of the “spend-down™ provision of
the Medicald prograum whicl will obtaln data on socio-demographic and eco-
nomic characteristics of persons who entered the Mediraid program through
the spend-down mechyulsm, including the effects of the spend-down on their -
income and assets, aud the health service reguiretients which caused them to
enter the program. .

Last year the Office of Rescarch aud Demonstration within SRS created a
separate and Identifiable unit in the Health Seryices Division to focus on long-
term cdre. Analysis of loug-terin cure financing, developing alternatives to insti-

~  tutionalization, and studying the impact upon lLealth care delivery systems i
being emphasized, '

Although the long-terin care R&D program is primmarily concerned with the
delivery of health care services to the chronically ill and disabled of all age
groups, the elderly cowprise the highest proportion of the population in need
of these services, Durlng 1974, tw ajor projects exploring the improvement
of service delivery for long-ferm care recipients were Initiated. The first project,
the Utah -Long-Term Care Payments System, is a State-wide experiment de-
signid to ok reasonable cost-reimburseinent with the quality care within skilled
nursing facilities. The $600,000 project is purt of the Agency's program preparing

. for the requirements of section 249 of P.L. Y3-t03,

The second project is prinMrily concerned with exploring the viability and
cost-effectiveness of delivery servives to the chronically i1l and disabled in various
types of community settings. Promoting conumunity care alternatives to insti-
rutionalization for the chronically ill and disabled interested in and able to fune-
tion .outside of institutions can have an important effect upon the lives of the
elderly. The project, “The Feasibility und Cost-Effectiveness of Alternative Long-
Term Care Settings,” au $263,000 study being undertaken by Stanford Research

~Institute, is investigating long-term carg service delivery programs outside of
vursing homes, day care centers and long-term hospitals. A companion investiga-
tion of day care centers is being undertaken by the Health Resources Adminis-
tration under section 222¢b) of I'ublic Law 92-603. When completed, the SRI
project will provide extended systematic Information on studies of alternative
long-terin care settings: provide a nuinber of caise studies wit guidelines on
Initiating similar programs useiui to innovators developitig community care pro-
w1ams; form a base for identifying cost-finding methods for gomparing cost ‘a
different settings; and provide policy and program chang recommendations
emerging from the study of the effects of legislative, regulatory, or administra-
tive programs on the feasibility of establishing, and the viability of operating,
ch ams, ' . -
B“Cm")r?n‘;:r plans for research and deiffonstration projects for 1975 include the
initiation and analysis of community-wide coordinated health and social service
delivery programs; the analysis of prospects for developing a system of cost
classification for long-term care service dellvery programs independent of par-
ticular settings; nnd the developmeht of analytical tools for appraising ‘the
response of the chronically ill and disabled to alternative possibilities for long-
term care services. Total cstlmated funding for these projects during 1975 is
over a half a million dollars. '

he a Department.wide effort, will be funded no-eariier than fiscal

2, 8oci1aL Services PROGRAM

"The Community Services Administration, SRS, is the Federal bureau respon-
sible for the Federal grant-in-aid brogram of social services to aged, blind orc
disabled SSI recipients v-hich is administered by 49 States and the District °£
Columbia under tifle VI of the Social Security Act. Congress appropriated 25 .
billion for the program ip FY 1974 for title IV-A (AFDC) and title VI(ASD)
services. Of this total of- Federal funds, $390 mlllion was spent exclusively on
services to aged, blind or disabled. Of that amount, it iy estimated that one-half
was spent‘on the services to the aged, alone, 8ince they constitute approximately
50 percent of the caseload served by States. Ofter-all, as of June 1974, there were
343 million 881 recipients, Of tbhly number, the aged constituted 2.02ymlluon

G"‘ilvidual recipients. ;
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It is estimated that 2247000 uged, blind of disabled individuals who wete
reciplents (current, former or potentinl) of supplemental security meotne benetits
received one or more services in FY 1974, Sitwce aged, blind or disabled 88T reelpi-

‘ents are for reporiing purposes insepurable, it is not possible to fdentify here, or
in the following charts, an exclusive hreak-out for the aged, alone.

The following clLart provides some indication of Ktate xcrvice priorities as of

June 30, 1974,
{ Number  Expenditures Number of
Type of setvice served (mifhions) States
1. Health support service, . . . - 773, 600 $85 43
2. Protective sémvices . . S - - 324,000 13 43
3. Services to drug abusers. . .. . . - L 212,000 57 37
4. Famly planning services. .. . . T Ao 175,000 33 2
5 Homemaker or chote services - I 161, 00C 68 Q)
6 Services to mentally rerarged.. . _. N - - 138, 000 LY

+ HM 43-Ch 38

-, The volute of protective and health support services reported is a reflection of
t1. predominate aged charnctenstics of serious physical and mental nupairments
coupled with great age. {Average age 654 1 1950 was 76 4 years.) An additwnal
service inerement became available to the aged on April 1, 1974 when home-
muker service which until that tinge was an optional service with tlie States be-
citme g sandatory service, thus ensuring a better in-home commuiity support
service for the aged and which helped to rediee unnecessary institutionalization,

With the pussage of Pablie Law $2 603, the icome maintenance pyogram for
azed, blind or disabled whiel since the 30°s hind been administered by States was
trap<forped to the Secrtl Securiy Administration States reiained the adminis
tration of the socinl secvices progrim for aged, bling or disabled. Tlowever, this
action remeonved the “one-stop” coneept for oney and services and creited a
urobletr for the azed who needed to ke “two stops ™ They would now look to
the SN\ Dnstrict Othee for thelr money nay nieits and to the local depmitment of
soeinl xervices to meet their serviee needs,

I'he Seeretary of Health, Ldueat:on, and Welfaae toon teadership in forging
those workimz relations berween the SR8 (O8N and the X80 to ensure informa-
tion and referral huhages to social service between *he SS\ District Oftice and
the loval departinents of aovial ~setviees, Out of this joint RRA SUN eflort at the
Federal level there developed inttmtives reseiting in all bat one Rtate having
agreetments in foree cformal or tuformal) for service linkages to help the aged
and other clientele of 88\ o necess to services,

An interesting development was the establishing, in 11 States, of an outstationed
worker fronn the lucal departiment of sociad serviee in a District Ofhice of Socal
Security, Tais worker fealitated information and referral for service to the loeal
DIRS for new 881 applcants and elinunated the necessity for long waiting periods
for services on the part of XXT elientele ar the local publie service ageney,

An impertant by -product of this Secretarial initative was the foens upon the
current limitati Loan e SRV progioe beaoise of staff shortages, to nitke timely
reforrals to serviees  States reported limited referrals for service from 8$8A
during the period,

Intring the period, the Commumty Services Admini~te Hinn continued to earry
out joint planwing and adiens with oiier DHEW components and with non-
sovernmental organizations,

In couperation with the Department of Transportation, OR\ has disteibuted a
report on raral transt operittions and management to sl States, This report has
been helpful to ehionts in considering anud ntilizing new wethods and opportamties
fur transportotion, whiel js one great need «f 2. elderly. Alsn €S\ on behalf
of the Departinent is werhing closely with HUD <tiff to upditte azn agreement
whereby public sockil service agendies may enter into cooperitive working ngreve
ments wath Publie Housing authorities to provide social services for the aged
living in public hotsing, '

Atso, the Conununity Servieex Administration during the period has partici-
pated in joint planning with the Administration on Aging and the Soeigd Security
Admimstration to develop o workiug agreement on Infornation and Referrnl for
e of Stiates XA staff have contitled to pardeipate in g number of conferepces.

y " institutes under the waspices of the National Couneil on the Aging, the

ERIC

C kL2220 -



: 203 /

v
National Council of Senlor Citizens and othier groups in the field of aging con-

cerned with the problems of the elderly. .

PLANS FOR FISCAL YEAR lﬁT.‘b‘

As the result of the passage of Public Law 93647, the Social Service Amend-
ment= of 1974, thete will be greater concentration npon providing assistance to
States with respect to the content of their service program, and their service
program plunning, reporting, wdministration and evaluation as States develop
their service programs in the new mude eseribed in the new Act.

While the Federal role will continue in matching State expenditures for serv-
fces to the aged, among otlo bs, its respunsibihty for setting regulatory require-
ments have been enrtailed, and Stutes will assnme greater responsibility for the
planning and direction of their service program and its respansiveness to cltizens
in the State represen. .ng the aped consdtuency, States, with very limited excep-
tion, can determine what services they will provide, and to whom, with minimum
eligibility tests for services, States must report annually upon their service
programs, Federal evaluation of the State's service programs will be undertaken
on a continuing basis under the new law. The emphasis, therefore, in the pro-
gram will be to assist States to improve their eapability to administer the service
programs in a variety of ways und then to mount a continuing evaluation of the
State's service program and their resalts and by 1977 report to Congress on the
result of theiy efforts to assist Siates improve the program and evalnate the
resulls of the State’s service program as it ix carried out under the new law.

'

4, MraeAt, ASSISTANCE PROGRAM

The Medical Assistance Program under Title XIX of the Social Security Act
fs a program of grants to States to assist them in providing medical services to
the poor in certain eategeriey. A major category of potentially eligible individuals

* ia those 63 yeurs of ngM older. ‘The program is administered by the Medical
Services Administration, SRS,

States participating in the Title NIX program (and at presept this includes
all States except Arizona, which is schedunled to enter the program in October
1475) designate o single State agency to be responsilile for the administration
of the program. Generalls. the assistance is administered through county or
Astrict assivtance wgency offices which nre the point of dircet contact with
recipients, The State agency administers the wedical assistance programn in
accordance with a State plan which is developed by the State agency and
approved by the Administrator of SRS, The Rtate plan enumerates the medical
sorvices to be covered by the program and must conform to the requirements
and restrictions set forth in Title NXIX. Every State medieal assistance program
mnst cover the following services which are commonly needed by the elderly :

—phy<ician services

—inpatient hospital services (exeept in institutions for tuberculosis or mentai

diseases)

~—outpatient hospital services

—aother laboratory and X-ray services

—-skilled nursing fueility services for persous 21 years of age and older

—home health services,

A variety of other services ure entnnerated In the law which States have the
option to inelude in their plans, Optional services which are applicable to aged
individualds are s

—clinic services

—preseribed drugs

—-dental services

~-prusthetic devices

——eyeglassen .

—private duty nursing

¢ —physical therapy and related services

—other diagnostic, creening and preventive and rehabilitative services

—emergency hospital services

—podiatrists’ services

——optommetrists’ serviees

—chiropractor's services |

\ —care for patients 63 or older in institutions for niental disease
Q  —care for patients 65 or older in institutions for tuberenlosis
'E l C —institutional service in intermdinte care f:é('ilitios.

r
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Tor establish en_ilahity under the Medieaid poogram, an individual must meet *
the citezorical donutions contuined in the Supplemental Security Income (8S81)
progeam, the new Federad moome muntenance program. Titte X¥1 of the Social
Secuntty Act. whieh became offeetive January 1. 1974 To qualify for a bhenefit

“under the 881 progei, an individual mnst ngeet th definition of an aged. blind
or disabled individual s detined in Title XVI o-, at State option, more restrictive
criteria,

A second set of conditions for establishiug Jligibility relate to the financial
eligthility eviteria established by the State For the aged, blind and di~abied,
these eriteria e those of the 8SI program, or more restrictive criteria, or
thase of the State’s wmedically needy program if the State bas adopted this pro-
geam The medieadty nesdy tinanein] standards are used to determine the Medijeaid
eligihlity of persons whose incones are suflicient to cover basie needs. and thus
are inelicible for a cash prtyment, but are insuthicicnt to cover the high cost of
medical eare, One point regarding Medicaid eligibility for the aged, blind and
disabled that must he stressed is that receipt of Title X VI benefits does not imply
antomatie Medicaid coverage as was the ense under previous eash assstance
programs, Sinee the States have the option of e~tablishing cligibility criteria,
it is important that precise informgtion be secured from the State Mediceal
Assistiree Program,

The State agencies, often throngh the connty or district assistance agenciex,
determine need for covered services. The local assistance sgencies often awNist
the dlient in lgeatiug a provider of service: however, the initiative in secking
service generally i< left to the individual. Payinents for serices rendered to
eligible inanviduals are made directly to the provider of service by the State
ageney, Federal grants to ¥tates are a percentage of the total payments the States
actually make for serviees under the plan, The percentage varles from 50 to 83
percent depending upou the per eapita income of the State.

The elderly (65 and over) have aceess to these services ou the same basis as
ail other oligible groups. They are the prineipal users of skilled nursing
facility <ervices intermediute care faeility serviee~ and services in institutions
for mental disea < Approximately 40 percent of all Medicaid payments for
all services are i, le on behalf of individuals 63 and oldor. o .

SPECIAL PROGRAM ACTIVITIFS SFRVING THE ELURRLY

Recognizing the heavy emphasis on institutional care which has developed in
the Medicaid program and in keeping with the Deovartment's objective of en-
eourtiging alternatives to institutionalization, MSA has developed and fanded
(i some instain s in cooperation with the Administration on Aging) several
projeets designed to provide a complex of services to the aging The following ave
progrims anderway at the present time .

On Lok Center

This center was established in 1972 to provide mneh needed gorintric xervices
to elderly Chinese, Italian and Filipino personx hyving in the Chinatown. North
Beicl xection of San Franeisco, It was funded as an R & D project by SRS,
Therd i« a <trong heatth component. with an Ocenpational Therapist in charge
of the program, Other primary staff includes gl time Publie Hoalth Nurse,
part time physiemn dinternist), physieal therapist, nutritionist. speech therapist,
and reality-ree eation therapist, The program emphasizes rehabilitation L.
diso provides muieh needed paintenanes serviess, Fighiy percent of the partiei-
pants are over 70 ypars old Most of the participants have medieal problems that
recquire supervision on a sustiined bisis
Vescholu-Mante fiore Iray Care for Blderly

This prograom i~ ocated in Brony, New York, on the grounds of the Montefiore
Howpital and Medical Center This program was funded by SRS in 1972 as an
it & Doproject, The statt is composed of obe Director { MSW ). three audes, one
social worker, one connseling specialist, one N, one LPN. one OT, and one
secretary ol fall-thne, The physician is part-time, The program wuses the
facilities of an existing institution (the Monettiore Center) for the weals and
sochil programs, The daily health eare of the participants is superviced by the
RN and LPN. Procedures for speclnl carpe. sneh as physienl therapy or emer-
gency treatment are nrovided by statl of the Movtetiore Hospital or Connunnity
Center. Recreational nctivities based on n participaat s medical needs and intee-

Q tsare provided as a part of the daily xchednle
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St Camillus

This facility, located in Syeacuse, New York, i a 130-bed skille@ nursing
facility Wwhicli also offers a wide ratge of outpatient services suich as oceupationnl
theritpy. phy~ienl therapy pulmonary cire, diabetie care and arthritic eare. The
day care program ix operated as an independent progra: however, patients
adioitted to the day eare program receive most of their services from the Nt.
Canlhus Outpatient Department. The primary ~tafl is composed of a registered
Hurse, soeil worker, and ndministrative and elerical personnel. Other staff are
Jhared by St Camillus SNF and the Day Treatment 'rogran,

Patients ntust liave their own physicians. Day Center personnel work co-
operatively with each patient’s phasician to develop a care: plan and obtain
written orders, Cire plans and pliysiciany orders are reviewed by day center
otaff with the private physician at least every 30 days, The Medicaid rate is
$12.60 per day  oxcludimg trausportation, Transportation costs vary with ar-
rangements, Currently, taxi rates are about $5 per patient per day. There are
approvimately 45 persons in this program.

Burke Duy Hospital ¢

This program operates like a subsidiary of the turke Itehabilitation Hospital
of White Plains, New York, Althouzh the day hospital is an independent pro-
grant, the wdmivistratinve stafl has contracted with the DBurke Hospital to
utilize many of its services,

The Day ilospital is distinzuished from the programs described ahove in {wo
Wi, '

(a) The patients served generally have more chronie medical problems and

() Dingnostic and treptment services are japore sophistieated  Convenient
aveess to the Burke Flspital treatiment tacilities permits employnent of these
soplisticated diagnostie and treatment servites such as radiologieal therapy,
by droe thewapp or electroencephalog raphy for the day hospitai patients,

The physiciau for the day hospital is & menber of tiie Burke Hospital medical
Saff and is part-tune for the day hespital. Other primary stafl’ includes a
registered nurse, lieensed practleal nurse, physical  therapist, ocenpational
therapist. speech therapist and recreation therapist. The program emphasizes
rehabilitation and is vitally concerne@ with patients who lave chronie medicerl
conditions and vequire an intensive nnintenance program o Leep them from
teing hospitalized for loug periods of time,

Wiseansin Community Care Organization

This program's overall objective is to demonstrate that a substantial seg-
wment of the elderly and functionally disabled pottation may be maintained in
their ovwvn homes at a cost lower than that of the present pattern of institution-
alization through the provision of a pachaged continuum of health and health
velated sovial services, such as meals on wheels! An inherent premise of this
ohijective is the belief that this population would prefer to continue to live at
howme if pessible, This prewise fs well as the overall vbjective will be tested ax
a part of the prejeet cvalnation.

The CCO seeks To demonstrate that quality of care can be impreved over that
which is the experience in the euriont Medieal As<intunce Piogram by intro-
dnetion of interyentionary health related social serviees aud limited health
~orvice s s offered by the CCO. T objective is baxed in part on data cited
on aecebaatsl rates of debilitation following institutionalization, studies ovn
debilitation as a resalt of igappropriate placcaent and the experience of health
maintenanee organizations iy reducing the denmad for acute care services hy
early provision of lower level health wervices, Again, this premise will be tested
as part of the evaluation design. Specitie indices will be examiued in the CCO
poputition in eantrast to a control populition in the cnrrent <aaiem to test
achice jaent of this ohjective.

OFF1CF, OF EDUCATION

Otfee of Bducation aetivities for the older American are concentrated in three
areas s Adutt Education, Commnnity Services and Continuing dueation, Pablic
Library Services.

Vigeseheeping anl and transportation

RIC ;

Aruitoxt provided by Eic:

, e
L



N 20

1. Anver Epucation

»

The adult education program authorized under the Adult Edudation Act of
1966, as amended, proyides undereducated adults (persons 16 yeurs of age and
older) an opportuntty to continue their education 10 nt least the level of com-
pletion of secondary school and makes availuble the means to secure training
ulltllt will enable them to become more employable, productive, and responsible
citizens. .

The program ix a State grant operation administered by State education
agencies according to State plans submitted to the U8, Office of Edueation and
approved by the U.8. Commissioner of Edueation, States are allowed grants to
pay the Federal share of the cost of establishiug or expanding adult education
vrograms in local educational agencies and private nonprofit agencies, The
matching requirement for the State grant' program ix 90 percent Federal funds
and 10 percent State and/or local funds,

The fiscal year 1973 reports ‘indicate the following age distribution of par-

_ticipants in the adult education program ; .

Actual 1973 Estimate 1974

T

, 710 343,993

25t 38, .50 263, 245
35t0d4 144, 740 171,218
451054, 84,634 , 120
sy tobd. ., 44,333 52,457
65 and over.. , 7,907
Total. . e e e o e - S e e Do - eenee oo - 810, 509 959, 000

. Public Law 93-29 amended the Adult Education Act by authorizing the Com-
missioner to make grants to State and local eduentional agencies or other publie
or private nonprofit swencies for programs to further the purpose of thix Act

© by providing educativnal programs for elderly persons whose ubility to speak
and read the English language s iunited and whe live in an aren with 2 ealtare
different than their own. Such programs shall be designed to equip such elderly
persons to du .1 suceessfully with the practical problems in their everyday life,
inclading the making of purchases, meeting their transportation and housing
needs, and complying with governmental requirements such as those for obtain-
ing citizenskip, public assistance and social security benetits, and housing.
However, to date no appropriations have been made to implement this section,

—

2, ComMUNITY SERVICE AND CONTINUING EDUCATION

Title I of the Higher Education Act of 1965 (Public Law 80-329, ax amended)
authorizes grants to the 50 States, the Distriet of Columbia, Guam, American
Samoa, the Commonwealth of Puerto Rico, and the Virgin Islands, The intent
of these grants ix to strengthen the community service programs of colleges
and universities for the purpese of assisting in the solution of community prob-
lems. The program is administered in cweh State by an ageney designated by
the Governor, under a State Plan approved by the U.S. Comndssicner of Edu-
cation. The State sagency establishes program prioritiex and approves and findq
institutional proposals, Funds are provided on a 6625 Redesn! and 33Y; non-
Federal basis, A community services project under this Act means nn eduea-
tiongl program, aetivity or service, including research programs and university
extension or continuing education offerings,

The State-Grant Program hax supported n munber of projects dexigned to
assist the older American, During 1974 an estimated 30.000 elderly persons in
27 Statex partielpated in 41 such projects, Aetivities included tralning prograing
for professional and para-professional staff of nursing h@ines: pre-retirement
and retirement eounseling: consumer education: and informational prograins
regarding Medieare/Medicaid benefits and honsing assistance.

Spreial Projects, authorized by Section 106, permlt the Commissloner to
reserve 10 percent of the sums appropriated in order to support special projects
which ars designed to seek solutions to “national and regional problems relating
to technologieal and social changes and environmental pollution.” Such special

Q ivitles are lhnited to demonstration or experimental efforts, Projects inust
E lChaspd on a design for and the implementation of organlzed continuing educa

.
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tion setivity for adults. 1o 1974, the first year of implementition, two special
projedts for the aging were spported.
An avnard of SEHL DD was made to the Andris Guerontology Center of the Unt-
U yersity  of Southern alifornia for a Pre-Retirement  Education Project
(1 R.ELI ). This project has estublished a broudly bused conununity consortiui
L involving varions levels of educational institutions, private organizations, private
\indutstry and organized lubor. The consortivm is responsible fou the develupment
Vof a pre-retivement eduentional model and for the training of personnel for
Vindepth pre- and post-retirement counsehng, The model will grow ont of the fest-
L and evaluation of three existing pre-retirewent programs, After completion
of the preretivement educution of approzimately GO0 wdividuals and their
spottaes, the strengths and wonknesses of the programs will be evaluated and a
wodel program developed, tested, and dissewinated. .
"he Institute of Gerontology (The University of Michigan-Wayne State TUni-
versity) is weing S8L8K m Tite 1 funds to develop post-retirement edneation
model progeams in covperation with a eonsortium of community colleges iz
Wayne County, Michigan Drawing upon the resourves of all the institutions and
commivities represented, the project ainis at enabling older adults to acquire
know ledge and shalls that will help them to live in dignity and with purpose in
their communities, A svries of model programs tor elderly persons of divergent
ccopomic and ethnie backgrounds is to be designed, implemented and evaluated.
The partivipating community colieges Include : Wayne County Community Col-
lepe und Highland Park Community College, both located in the City of Detroilt
and Highland Park; llenry Ford Community College located in Dearborn (sub-
wrban Detroit) awd ; Schooleraft College situanted in Livonia (servicing residents
from several smatl townships and urban communities). '
special Frojects for the Elderty. Title VIII of the Older Amerleans Compre-
Benwive Rervices Amendients of 1973 turthier amended Title I, HEA to authorize
the Counuis-1oner to make grants to institutions of lhigher educution to assist
them in carrying out prograiis specifienlly designed to apply tlie resnnrees of
Igher cduention to the problems of the elderly, purtienlarly with regard to trans-
portation and housing problems of elderly persons living in rural and isolated
arens. For the purpose of making these grants the Act anthorized to be appro-
prizaited “such s> as may be necessary.” No funds have been appropriated for
this section.
FURNING

Congress determines the ‘oppropriations annually. Of the sums appropriated
the Comnmissioner may reserve I percent for special project discretionary grants,
andd allot $23.000 each to Guam, American Smumoa. Puerto Rico, and the Virgin
IJands and $100,000 to cach of the States and the District of Columbia. The
remainder is distributed on n population ratio basis, Total appropriations for
Fiseal Year 1974 $14.25 million,

3. Puntic LIBRARY SERVICES

Oftice of Iducation support for library and information services for the aging
during 1974 iucluded a variety of activities ranging from talking bhookmobile
services to development and implementation of ses ,ives tu the institutionalized
and handicapped The projects have been funded primarily by the Library Serv-
il«nl .(luldB(‘unstrm-tiun Aot (LSCA) and the Higher Fducation Act of 1067,
Title 11-B.

Fmphasis on the concern for the older American has veen shown by the efforts
to stidy the information necds of the aging, identify those persons who constitute
the population segnfent for which these services may be appropriate, and the
desizn of progrims which will he effective and useful to this target group. In
4 natonal study, conducted 1n 1973 and supported by L8C4, it was learned that
the elderly reader represents one of the highest wser gronps of publie library
services. The 1973 study also indicated the older patron's concern for improve-
ment of library and information services. These suggestions were made: (1)
the services should he more aceessible ! (2) transportation sliould be provided
for older patrons; and (3) books and materials shonld be delivered to the
neighhiorhomd,

In 1974, isolated and rural s well as immobilized olderly persons benefitted
feom the inerease of hookxby-mail prograns, provided by libraries at no cost

\),' the nsers who seleet their reading from mailed book catalogs.
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A survey of the literature (supported by a HEA, II-B demonstration grant—
completed in 1973) describes the information needs of the disadvantaged and
includes the following comments :

“Due to the depleted financial resources, the Aviny American is forced to
rely more on public programs for life support .. . There is a critical need
for information services that will dispense information on the various bocxg
agencies and their programs in an aggressive manner .. . "

The notable developmient of public libraries as information and referral centers
is helping to give coping and survival skills to older persons thereby connecting
them with siérvices erucinl to their well-being, )

Approximately 40,000 (LSCA programs only) older Amerienns are participat-
ing in programs speeifically designed for the physically handicapped. Both the
L.SCA and the Library of Congress Program for the Physieally Handicapped
inelude lurge numbers of elderly handieapped persons : they necount for a major
portion of readers of talking hooks, brallle and other special reading materials

f

~available on Yoan througn a network of 52 regional and subregionai sioaries for

the blind and phy-ically hangdicapped throughout the country.

Librariang seek to involve older persons by direct vixits to shut-ins; books
by mail: telephone information services: froe telephone services to Reglonal
7 ibraries for the Handieapped ; group programs (Hlms on travel] consuner edu-
cation, and other subjects, lectures, demonstrations, discussions, concerts, art
exhibits, crafts, hobby shows, etc.), employment progeams; and free transporta-
tion to the libraries. In addjtion te the number of libraries that are offering free-
busing for elderly residents, more are experimenting with this service and
providing with it speclal gronp programs to give impetus to participation, The
growth of LLrary-based independent learning programs in 1944 opened up op-
portunities for purposeful guided study at the senior citizen's individual pace,
educational level and convenicnce. )

To cite an example, in Boone, Towa, the Erikson Public Library planned a
program and named it “Old Settler's Library™, for 2,300 senior citizens living in
the oldest section of the city together with 1.800 people receiving publie assist.
anee, A rented store front building hax become g library center with a special
array of print and non-print materials, including cassettes and maguzines in
large print. It is also isad as a sendor citizen center, for meetings, socinlizing.
and for assistance to those who want to study independently, gain high school
eqitivaleney acereditation, learn a craft. or train for a job, with the help of
the Community College staff and volunteer groups, All age groups are weleomed
by “Old Settler's Library,” bhut especially those users from the three homes for
the aging in the neighborhond,

LRCA fundx are nsed to develop programs to identify eligible readers and
acquaint them with available servicess to_buy large print materials, commer-
cindly recorded materinls and reading aids ; conduet programs for recording ma-
terials in Indian, Spani ch, Canadian-French, Polynesian and other native lan-
guages: and for staff and equipment. In Arizona. for example. the Easter Seal
Saciety and the Desert Regioun) Library jointly operate s talking hookmobile
throughout the State to promote talking books and enroll new borrowers—
clderly readers are the principal patrons, o

Future plans for library and information services for_the aging ivelude {le
refinement and implementation of madel programs developed during the vear
ad the continuation of estohlichid services ang brograms, The 1973 amend-
ments to the Ohjer amerienns Aet ineludo opportanities for strengthening library
servives to older adnits, T'ntil such time ax the “Older Reader Serviees” amend-
ment is funded. assistance will continue from the general service of the Library
Services and Construction Aet. Title 1, ’

NATIONAL INSTITUTE OF EDUCATION

During 1974 the National (nstitute of Educution conducted a study on edacn~
tional xervices for older people and drafted o report of that study which will
soon b published,

The report, A Program DPlanning Guide for Educational Services to the El-
derly.” cites the negleet and the destructive stercotypes about older persons ind
challetiges the edueation community to chart a new course for the eiderly. Come
munity colleges, the report suggests, nmay be the ideal means of doing so be-
eause they are community-basid and' publie supported. In addition, community
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colleges have demonstrated their dexibility in program content, tenching styles.
use of offcampus facilities, and specl ontreach recrnitment efforts. ‘

For the cominunity college administrator, the report provides a eomprehen-
sive nnd specifie program planning gulde. Included ure sample letters to survey
the interests of the elderly, suggested contact points to reach the elderly in the
community, and a list of agenciesx and groups that can provide wmore specific
informuation, sneh as sonrces for funding. Cruclal to the suecess of uny pro-
gtam. the report points out, is the involvement of the elderly in the planning
Procosy,

The Institnte antieipntes that this report. by bringing together the latest re-
search ard new idens on this pressing problem. will help administrutors and
communities start edueational programs for the elderly,

PUBLIC HEALTH SERVICE
PREFACE

The following report on the Public Health Service activities in aging presents
the major accomplishments for 1974 and anticipated program dirvections for 1675,
In preparing the report, an attempt has been made to highlight our efforts to (1)
assure quality nursing howme care for the elderly, (2) coordinate the implemen-
tation «f long-terin care standards. (3) protect the aged in thelr role as consum-
ers, (4) perform and support biomedical and behavioral research into aging, ()
provide and fund for the health care needs of counuunities, of which.the elderly
, are a part. (6) ussure quality ciare to Medicare and Medicaid beneficiaries
* through huplementation of the PSRO program, and (7) support research on the
development. organization, and delivery of long-term care heaith services. With
the establishinent of the new Natlonal Institute on Aging within NIH and the
addition of nesw responsibilities to the Office of Nursing Home Affairs, the PHS
expects to provide an even stromger complement to the Department’s Adminis-
tration on Aging. ' '

A. OFFICE OF NURSING HOME AFFAIRS

Organizational and structural changes.—On August 30, 1974, the Federal Reg-
ister published the pevised Statement of Orguunization. Functions, and Delega-
tions of Authority of the Office of Nursing Home Affairs (ONHA). ONHA had
heen operating under this strueture sinee early in the year. To the original re-’
sponsibility for serving as the Departmental and PHS focal point for hursing
home affnirs. calied for by the President’s Nursing Home Directives of August
1971, ONHA. was also given responsibility to serve as the foeal point for long-
terie, care (LC) und for the ASH's responsibilities in Departmental programs
on aging. Since the publication of the statement, a further responsibility has
been delegated to ONHA, that of coordinating development of a comprehensives
interagency objective to expand both heneficiaries and services covered by home
health care.

The two Divisions created in ONHA are the Division of Standards Enforce-
ment Coordination and the Division of Policy Development. The former i8 re-
sponsible for assuring consistent application and enforeement of LTC standardx
and receives nnd analyzes reports of regional monitoring of survey/certification

, uetivities in vider to evaluate progress of correction of deficlencies and to give
timely, responsive technical assistance In implementing standards. The latter
division recommends, develops, interprets and clarifies policies that impacet on
lovels, ranges. and quality of institutional and non-institutional long-term care
and on facility improvement.

in addition to being broadly involved and working closely with PHS and
Departmental agencies in the Hendquarters nren, ONHA works directly with the
Offices of Long Terin Care Standards Enforcement (OLTCSE) in all of the
Reglonal Offices to advise and adwminister the activities relating both to the
approval and termination of agreements with skilled nursing facilities (SNF's)
participating in Medieare and Medlenid programs. These ofliees are established
within the Office of the Reglonal Directors. Their responsibilities in earrying
ont the authoiiy nelegated by the Necretary In monitoring State survey/
vortification nctivities is described In the Federal Register for June 13, 1974,

Q@ " mior staff members of ONHA meet every 3 or 4 months with the Directors of
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Regional OLTCSE to participate in their orientation to the outpouring of new
regnlations and to review jssges s presenting ditenlties in the tield.

To assure a free flow of information and communication among ap ot the
involved agencies, an Intra-ageney Advisory Giroup imeets regularly to report
on assizned taxks and recommend priority action areas. Currently involved in
aspects of long term care and aging are: the Burean of Health Inwnrance of the
Social Seeurlty Administration s Medieal Services Administration of Social and
Rehabilitation Service: Burean of Quality Awsuranee of Health Serviees Ad-
ministration: National Center for Health Statisties, Comprehensive Henlth
Phanuing Nervice Health Care Facilities Service (Hill-Bnrton), and the Burean
of Health Service- Research all of Health Resonrces Adwministration ¢ National
Institute of Mental Health of the Aleohol, Drug Abnee. and Mental Health Ad-

‘ ministration: Nattonal Institute of Child Health and Human Development, Na-
tional Institutes of Health: Administeation on Aging: Office of Facilities
Ingincering and Property Management : the Office of Fdueation: and the
Lurean of Health Resources Des viopment.

The foregoing are all DHEW agencies. Other Federal departments having
concern with long-term care and aging are:; The Department of Housing and
Urban Development & the Veterans Administration : the Department of Trans-
portation: the Department of Labdr: and the "8, Department of Agrienlture,
One or two Directors of Revional OLTOSE alvo attend these moetings, and
report for and back to the other Directors, The special assistant to the See-
retary eo-chnired these meetings with the Director of the Oflice of Nursing Home
Affairs '

Part I THr NUksING HouE IMPROVEMENT INTTIATIVES

Mauy of the original eight-point Nursing TTome Tmprovement Initiatives,
ennneiated by then President Nixon in 1971 to improve the quality of life and
care of eldérly and disabled needing long-term care, have been accomplished,
However, fust as the responsibiiitiex of ONHA hasye expanded, emphasis of the
orfginal initintives (which included standards development and enforcement.
stirveyor and eare personuel training, mechanisms responsive to consnmer com-
plaints, and research development and data eollection efforts) have been modified
and exnanded to reflect eurrent erises in nudsing home care.

While responsibilities for” program aspecte of implementing these expanded
initintivex are now xeattered throughout H (BOA/HSA, DLTC/IIRA and NIMI/
ADAMHA), RHI/SRA, MSA/SRK, and AoA/OTID, and will be reported on di-
rectly by these agenciex, the role of ONHIA has been to stimulite, coordinate,
obtain concurrence and clearance, and thereafter to clarify and snforce and
evitinate, as ontlined in the organizational statentent referred to above.

A\ DEVELOPMENT OF UNIFORV STANDARDS FOR SKILLED NURSING FACILITIFS (SNF'8)

In Tanuary 1974, aniform Federal regnlatione governing participation of
<killed nurding facilities i titles XVIIT and XIX were publisiied. and inter-
pretive muidelines for professionsl and consumer sronps as well as instractional

- guidelines and forms for surverors were developed The process he which these
are developed <ceks to assnre that «tandards are reasonable, yet adhere to <onnd

a mrofessional practice, The reculations provideg streamlined eficient mechanism
* for inspecting and certifying nursing homes %wm-: Federal funds and places
' special emvhasis on the health andg sadey of patients,

On October 3, 1944, additional ~standards were published in finpl form after
having been pablishied as proposals on May 1 for comment.

Reanirements« for medical directlon, 7-dav registered nurse coverase, discharge
lanning and patients’ rights were established, and again the process of develop-
Fuo midelines and survey forms was repeated. These fonur standaid- L.ve heen
long awaited to enhance the quality of care and life that ONIIA and the Depart-
uient had made a commitment to improve,

R CONSUMER/PROVIDER INTERFNT IN NURSING HOME CONDITIONS
AND FEDERAL STANDARDS

More comments were received about the rights of married couples to be
together in a LTC facility than any other proposal, The “patients bill of rights”
in general received a large proportion of attention (similar regniations are

Q " ing developed for intermedinte care facilitiex). This was not unusual in a year
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marked from beginmng to end with emotion-laden articles on abuses in nursing
homes— inclnding Mary Adelalde Mendelson’s book, " Tender Loving Greed,” and
the report of the Snbeomuntttee on BTC of the Semtte Special Committee on
Aging, ' Nursing Home Care—Fuailme of Pablie Poliey ™ All of these publications
drew on materinl that, pre-dated the Department’s vigorons improvement pro-
wraws and did not satticiently retleet aetions being taken to ensure improved
care, reports of wlich are readily available, |

One upproach used effectively by ONHA to disseminate information about
Federsd actions in the FTC teld has been the * Open Forum™” meetings, to which
provider, consiuner ad professional associutions are invited to learn abont new
regulitthions and ke mputs into the guidelines, Groups such as the Gray
Panthers and the National Connal of Semjor Citizens have partjcipated. Forums<
were condicted in Mareh and in November 1974 f

The publicity tevel achioved by nursing home concerns has fincrensed the al-
restedy Barge number of congphiunts reooved regiariy from in(li\f(luuls or through
Congress awd the White House, Resaonal OLTCSE work closely with State
agenvies e evploting these compliints and unatinoanced survey visits are ar-
| F ranzed, if indicited, to nvestignte,

The interest of concerned individuals, families, groups, congressional come
mittees aid connnuities owhatever the triggery has been interpreted as a very
healthy aspeet in improvivg nursing home eare, as the seuse of community
presence in hatues will not only aid in assuring humane treatment but also in
rensaring patient care Stafft and residents themselves that they are not a for-
potten segment of the populition, his interest has also fead to several televised
appearances of the ireetor, ONTEA, dnring whieh issues in and approaches to
improved care e been diseussed with eonaiaer, provider and congressional
regresentatives Al these detivities raise the level of awareness of the public
about the need tor concetted efforis of all groups to accomplish a task of great
nagnitude

C RFVETLOPMENT OF OTHER REGUTATIONS AF]-E(\'TI.\'G QUALITY OF CARE
- v AND PROVIDER IMPROVEMENT .~

IoIn Jaunary, 19741 the regulations governing intermediate care facilitics
IO were published, ereating in response to congressional fegislation, a new
1ével of eare to be provided under the Medicaid program, Prior to the publica-
tion of final regulations for this eategory of provider institution. many States
had used their own diseretion in usiug Mediepid funds to support individuals in
facilitios whitl do not offer the TCF 1evel of eare or catiiot meet the new reguire-
ments for Federal tinanaal partdpation (PFP), The eerfification procednres
developed tor SNF'C also apply to ICFs, Regnlations effective March 1974,
require that each facility be sarveyed and certitied for participation in the
Medicaid progeam within one year. Abmut 60 pereent of the participating TCF'~
were survesed in 1974 C

Regionn! Offives are cognizant of the assistunce needed by States and agencies
as ehanges in level of aire provided by faeilities result from implementation of
regntations  Althuugh foo early by predact nationwide trends, thie phenomenon
of SNF'> under title XVHT and NXIX eomverting to TCF'S has progran fmplien-
tions, and rises the etitical gquestion of impaet on patients’ needs for care The
Follow ing 1ssites are being studied ; the reasons hehing conyversions, patient versus
faality rechissifiention, and impact of appropriate ratio of SNF's to 1CF's re-
quired to meel eare needs

Policios governing the preparation of patients for any transfers nevessitated
by decortificition ot recertification at another level huve been developed and
cirentated by u\'n?\ as gnidelines fop procedures to ease the stresees of
relocation

Guidelines and snrvey forms were developed for 1CF's too, including special
torms for needs of intermedinte ctre facilities for the mentally reta rded (ICF/
MR and developmentally disabled BOQA, which has a Jesd role in interagency
work groups developing guidelines aml forms. profects training needs which
new regiiations witl require and plans expanded aetivities to sensitize and alert
survevors to special needs of MR putients and facilities and upgrade technieal
assistanee fo providers,

Onerstions mamials for Regionnl and State officials were developed for SNF,

Q  and ICF/MR regulations,
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2 Worklug with DIEW, the Departiient of Housing.and Urban Develop-
ment established a guaranteed loan program called for by L. 93-204, Provisions
of the program, published in the Federal Registor of August 12, 1974 will asslst
facility administrators to purchase and install fire safety equipment which would
engble them to meet the life safety code (LSC) requirements of the SNF and
ICF regulatlons. Procedures for applicitions have been destgned.

3. Regulations poverning SNF's and ICF's participating in Medicare and
Medicmid were issued on November 249, to become effective February 1,
75, These regulations were wandated by L. 92-608. and govern hos-
pitals and mental hospitals as well as SNF's and ICFs. Many reguliations
pertain to alt facilities. but the guidelines that are being developed for long-term
care facilities will be different from those for short stay hospitals, Functional
conslderations must be considered ax well as diggnoses in developing criteria
and norms for extended stays. All facilities should benefit from review of the
approprinteness and timeliness and quality of eare, and from the requirements
to study sxome aspect of their medienl care practice. These regulations are com-
patible with the operations of Professionals Standards Review Organlzations,
which are inereasing in nmuber and should be operational throughout the country
in about two more years and able eventually to perform review functions,

4, Definltions and criteria for determinlug need for the skilled level of nuraing
care were completed in 1974 by an interngeney work group chalred by ONHA
staff. The proposed regulations, which will serve as iuterim regulations ax well,
are being readied for publication. These regulations will provide further as-
surance that proper placement is made and will bring into closer uniformity the
definitions of titles XVIII and XIX.

. B. ENFORCEMENT I88UEB

A loggstanding })rnblem in the administratlon of the largely State controlled
Medieaid program was addressed in investlgations which are proving to be effec-
tive. Cooperative effprts of Federal and State agencies concerned are providing a
moechanismn for undovering areas of abuse and terminating Federal financial
participation. .

\ E. LIFE BAFETY CODE

i

During 1974, major emphasls was placed in improving the enforcement of Life
Safoty Code requirements in Skilled Nursing Facilitiex and Intermediate Care
Facitities, In January 1974, final regulations were issued implementing the LYC
for Intermediate Care Faceilities. In July and August three Life Safety Code
Survey tralning sessions were held for State and Regional Office personnel,
Approximately 230 State people uttended these sessions which were geared to im-
proving interpretation and documentation requirements and survey technigques.
In addition., a contract was entered into with an outside consultant for the
development of an audio-visual training program whileh can be uxed by State
survey personnel to improve their understanding and application of LSC
requirements.

The DPepartmen: worked closely with HUD in implementlng the provisions
of P.L 93-204 which authorized FILA insurancs ~% loans to nursing homes for
the purchase and instaliation of tire safety vguipnent. A hundbook was developed
explnining the requirements and procedures for obtaining FHA insurance.

Our Regional offices of Loug-Term Care Standurds Enforcement conducted
periodic tralning sessionx for State surveyors and continued to perform validation
surveys throughout the year. This effort has resnlted in more unlform Inter-
pretation of LSC requiremments and stricter enforcement,

F. OMBUDSMAN DEMONSTRATIONS AND ACTIVITIES IN AGING

The seven uursing homé ombudsinan demonstration projects which were
transferred from ONFHA to the Administration on Aging (Aod) in 1973 are
fully operational. An assgssnienc of the experiences of the various models for
resolving grievances Is underway. The {uformatlon gleaned will be useful as AoA
expiands its advoeacy role for aging,

A Joint wreement between I'HS (ONHA) and AoA developed in 1974 smionthes
the way for the expertise of health professionals to be made available at Central
and Regional office level, to as«ist staff of State and aren Aging Programs to ad-
dress health and mental health aspectx of LTC, Some of the prlority AcA areas

1
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already identiied durnye 1¥TE for joint nttention are infornmnation and reforral
programs and an information elearing house, .

The ARH assigned ONUHA the respousibility for coordinating the health
agencies’ aging activities related to implementation of P 93-2096 which estab-
lisked the Natioua] Institute on Aging, Particular attention s being given to the
courditation of research and troining activities, An Interageney Conunittee
composed of ail bealth ageneies and Aed is assiguing responsibilities to ap-
propriate ageneies to preeiude potential overlaps,

AoN his been delegated primary responsibility for patient relocation from
substandand G alities, and can lepd shills to identify xervice gaps and strengthen
vontmnaity resenrces  As notwd earlier, ONHA has undertahen the lead health
role and luis circulated gdelhmes to assist ROLTCOSE to provide consnltations
to Ntate aelocdion efforts, Aetivities are to be coordiuated with finaneing
nygetcies,

G. BURVEYOR TRAINING

On August 7, 1974 P LL93- 368 extended for three years (until June 30, 1977)
the 100 percent Fedetal funding of salaries and trainmg of snrsveyors of long-
torm cire falttes, i aecotdanies with recommendations that continned support
was needed to insnre that States could complete inspections reguired to certify
facilinies and assist theny to maintain complinnee with regilatione.,

Druring 1971, ongoing health facility surveyor training (BQAZHSA) provided
opportunitios for 60 surveyors to attend supervisory courses, 180 the advanced

F o course, and 315 the basic Over 2,000 sarveyor personnel have attended these
spevislized vonrses to date, Inoaddition, Regional Office meetings were held in
Jamury and February to orient staff to uew SNF aud ICF regulations, and five
Regional Otlice weetings in the fall oriented staff to special MR issnes, Pro-

. srnmned nshiection materals for Stite sneveyors, in preparation for the hasic
training course brodueed through a aniversity eontract, are beiug made avail-
able. Eaeh Region has a Health Faeility Surveyor Dupeevement Program
conpdinator to wdentify speeific needs in that area for surveyor training.

1I. PROVIDER TR\AINING 7/

In 1974 throngh contracts awavded by the Divizion of Long-Term Care,
Natioual Center for fHealth Services Research, HRN, patient care persounel
thronghont the conntry, tepresenting all categories, were provided with oppor-
tunitics Jor short termn training, ‘This brought to 7H000 the toial reiached by
el oppottunities sawee this fmtiative was” implemented. Loug-Tern Care
conrdinitors have been designated in all DIIEW regions, amnd 9 regions have
entitted 4 vCeenfer of excellence” within their jorisdiction, a long-term care
faerlity whete on ~ite trainihy ean be given to interdisciplinary temos from
other facilitio~, Materials from earlier contracts have been produced for
distribution
I. DEVELOPMENT AND DATA COLLECTION

Through coutracts and wrants, stndies ave being condicted by the DHEW
i the areas of (1 guality of elre, (2 assessment of alternatives to iustitu-
tional cnre, und £33 data colleetion OXTLA coordinates these efforts thronghont
the Department to avoid duplicition.

During 1974, the nationwide simple survey of unrsing homes, their residents,
ad statf, was completed 1y the National Center for Health Statisties, Provi-
suonal it Oneluding cost dittas based on g subsauple (nearly 300 of the 2,112
Nomes ieluded in the survey 1+ was pablished in September in the Center's Vital
Statoshies RBeport Fmab estimates based on the entire sample are enrreutly being
prepared for publication. Surveys are planned on g continuing hasts for every

. 2 ovenrs This means tht essential trend information as well as current osti-
wates on this 1apldly expanding seetor of the health care deliseq system will
Le avdifable for planning providing and establishing standards for longsterm
“are.

Rovern! other data programs within the Department includes long-term eare
information: BH/SSA, The Darenn of Health Insurance (88743 Medieal Serve
fees Administrtion (SRS as well as the Experimental ealth Nervicos De-
livery Systems (HRRA)  Attention will be given to consolidating these data at
l'w‘ulmmru-rs and Regional Offices,
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Parr 1L Tue LoNu-TERM CARE IMPROVEMENT (‘AMPAIGN

In uddition te continied eommitment te the 1971 nursing home initiatives,
new ONHA strategios for assesking und increasing the natlouwide lovel of
compliance of individial fueilitios in the Federal Mandurds were developed
and initiated in 1974 ONHA has set Operational Planning System (OD'N)
Priority Objectives for a Long-Term Care Improvement Campaign,

" A. LONG-TERM €ARE FACILITY IMPROVEMENT CAMPAIGN (LTCFLC)

‘The initial eampaign projeet is the vhgoing LongTerm Care Faeility Iuprove-
ment Campaign (LPCFIC). The data gathering for the project was ecomploted
during Novemher 1974, . '

LTCEFIC will consist of a number of discrete but related projects, each address-
ing one or more current problems in'the long-term care tield, In order fo gain
baseline data necessary for develuping subsequent proiects, the criucal first
step of the campaign was the survey of a scientitically selesti sample of-nearly
400 nursing homes throughout the nation‘by 15 teamns of Federal health profes-
sionals who niade uhahnputiced visits.

The goals of the survey ire to:

L Demonstrate Federal presence and comgitiment to improve the quality and
sifety for the care of Older Amerieans partidularly in nursing hotex,

2 Obtain a statisticdlly valid picture of how\"goml” or "bad” the situation is.

3. Support newly establislied lie;.:imlul‘\ LTC \Units to see ‘that adequate ro-
sources are provided amd personnel are tiained Yo do the job, )

4. Develop n followup program with Agencies adl Regional Oftices to deal with
the tindings of the campaign, and increase capabilities to provide technical as-
sistance to States and providers,

Tusk forees composed of health professionals are now developing procedures

to prepare the data for compnterization and analysis preparatory to issuing a .

series of reports that will present the findings of the study and recommend a

national strategy for addressing specitie problems identified, "The quality of care

revealed will provide a basis for substautive planning for ungrading perform-

anees, improving surve) Jeertitication prog wlﬁ.\-. and introducing innovatlens

in the delivery of long-term care, hnplication®for futuve national health poliey

and programngitic directfon for LTC are anticipated from analysis of the data.
The campaign addressed other issnes as well, im-lmlirv.: the following «

B OMANAGEMENT INTORMATION SYSTEM

Demands for instam? information on survey s, certification, siatus of individual
Liemes, Life Safety Code inspections, termination of Federal funding, and other
mattters of current nursing home concern have now mounted to the peint where
it is hmperative to produce up-to-the minnte answers without delay,

The basis of a Long-"Term Care Management ntormation System ( LTO-MIS)
has been developed and will begiu in Mareh 1975 to link data gathering at head-
quiirters, regionnl, aud State levels,

Other strategios under sty in 1974 included H

€0\ nationwide ntvoerh of trmning for nursing home inspectors, leading to
national eredentinlling of surveyors is heing stuglied hy BQA.

D An Advisory Commtittee on Howe Henlth Care, chairst by ONTIA, was
established in May 1974 Subsegquentty ONILA was delegated responsihility by
AN to coordinate and monnor home health enre netisitios and program develogs-
ment for the Department, Alteraatives to institutional care are urgently needed
to provide more sugtable enre as we'l as to help contain health care co.ats, Barriers
to consistency in the espansion of howe health services under Medicare and
Medicaid are being resolvd, i

E Special needs of the mentally refarded and des elopanentally disabled of all
ages are surfacing across the country ax regulations are being implanented.
Planning to provide technieal assistance and consultation is underway, dnd will
hecome inereasingly wrgent it pending legislation (8 3378) regarding this
popiilation is enacted,

Critienl issnes for which future strategies nre being planned nclude s

F A monthly cost-of-arve index to be set up nid maintained by DIIEW to
sefve in the LTC reimbursement area as the Burenu of Labor Statistios cost of

Q Hying index serves (o establish wage rates in other areas of (e eeonomy, Duta
‘e ‘-;- - 232
ks E 0

1+ national and regional indices can be uxel to adjust DITEW formulas for rejm-
irsement for SNF'x and 10F'S,
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G, Grading of narsig homes smformdy theodghout the Nation, using a weghted
scorecard D AT ealing toranstatoe shonld teflect the same quality of care m
whutever purt of the country the facitity is loeated,

H Resenreh reqnred to support planuime o, a LTC benetit ander Nattonal
Health Ir cunice: Needs of entldren and diss aled adults as well as elderly wall
I i luded,

.

B ALECOHOL, DRIY ABUSE, AND MENTAL HTEALTII ADMININTRAT ON

. lw heeping with o Nationg! Mental Health poliey for the elderly promnh.u(('d
v the Drirector’ of the Natwoual Iustitute for Mental Tlealth (printed in the
nvtiﬂwr A0 10T issue of the Congrossional Recordy, which ontlined a 10-point
aetion proziam,, aetivittes were foenssed to move toaard the objectives, Aging
Wi mamed s gt priority concern of ADAMELN, Exaluation of the apeing effort
contitied 1o pravidle o sonmler base for program planning The Researeh Advi-
sory Gronp to the Ditector of NIMH gave'special study to way s of angmenting
atd mnprovioge the aging research pmgr.lm and submitted specitic proposals ax
to how thes cotttd be done

Pla < e guiler Wt throwgh the intratmuaral training progrinn at NIMH to
provid angintensive sewinar in osneatal health of the elderly, The Seetion on
A ot the Division of Speeial Mental Health Programs which provides pro-
grun stimulation and encouracewent i mental health progrion development an
agmy has produacesd two ouportant pubheations,

Oue of these, which, has received wide acelaim, is “A Soeinl Work Guide to
Lomg-Term Care Faalities ™ ‘The other publication, which i nnique 1 focus
on the eate of the wentally impaired. aged. is "Aged Patients in Loug-Term
Care Facitlities ™ In preparation as a tanusenpt which sumarizes all research

carried ont by NIMH which s retevant to the mental health of aging persons

over the p«nml G0 to 19T Another publication in preparation as concerned
with psychothierapy with the ged, Aso in press as a publication on retirement
patreris,

Munpower and training projects were funded to better equip eadres in serving
the old and activitien were htensified in the Division of Mental Health Serviee
'rogrmms to oaden atilization of community mental health centers by thes
elderty, Some specities on these activities follow,

RESEARCH .

. The Resenrelr Advisory Group to the Director of NIMII outlined appropriate
resedreh areas for the NIMIH in aging to elarify reseirch priorities and to enable
the Institute to wmeshoats researcl efffnt with that of the Nationad Institute on
Ay The scope of the Comnuttee's recommendations is best understond from
the outline which ¥ presented,
. . . PREVENTION OF MENTAL DiIsgase
1. Noranl agime.

a Rase line data important to understanding relationship of aging to
developtnent of disedases and the relative mtitence of aginge aud disease on
impuimm-nt

20 Patterns of adjustment in middle a,e,
3 Agiug as related to change in basie psychophysieal processes,

@ Coition, N
b, Memory. i .
‘¢, Perception. i
I Influence of psy chiosociat and personality factors, é
i Lafestyle and coprmg patterns,

b, Personality factors,
o, Interpersonnl faotors, ¢ g—married vs non-nurried, group wdeutitien-
tion, gregarious vs isolated. :
5 Lnvironmental stresses and ecologieal fa'ctors,

PRy » . -
i Crsis ponstsin aging. - R
i, Retirement T~ e T
b Loss of spopse and other Signifieantd nals,

o Aeute medieal coaditions cédronars, st l‘u}\(-
A Chronie diseas . arthritis, diabetes),
T Suieide,
Q- Demogriphy of alder people,
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DEVELOPMENT AND DELIVERY oF MENTAL HearTH SErvICES

L. Most effective use of virious tren sment settings and mental health facilities,
a. Mental hospitals. .
b, Commnnity mental health centers
o, Gieneral hospital,
@ Nursing home,
e, Providers of primury cure, e.g.. family physician,
2. Delivery of mental iealth services in non-traditiona} settings.
a. Retirement villuges,
) + D Specialized housing for aged,
¢. Homes for the aging
¢, Senioi citizen centers,
. Indicatipns for use of facilities based on individual's physical, psychological,
and social dizability,
4 Development and testing of innovat.ve mental health services in long-term
cure facilities,
5. Organization and intervelationships of services and the agencies providing
services,

w0

ErioLoey, DIAGNOSIS AND TREATMENT oF MENTAL DISORDERS

L. Ettology und Diagnosis

1 Organie brain syndrome,
1. Need for more accurate differential diagnostic procedures with regard to
both the ble-medical and psyehological areas,
) b, Effect of genetic, fanilial, ethnie, and psychological factors with regard
! to development, course, and treatment of OBS (“excess disability")..
2. Depression, )
a. Bio-medical factors (psychobiology).
b, Psychio~ocial faetors, ¢ g., personality, life style, methods of coping.
3. Sehizoplirenia. .
a4, Conrse of schizophrenin in later life—the “burned ont sehizophrenie,”
Adjustment of chironic schizophrenic to routine prote *» % environment,
- 4. Other psychintrie disovders,
2, Epidemiology and demography of above

B.Treatment of Mental Disorders
1. Treatment modalities including  psyehopharmacology, peychotherapeutic
tw'!.niquv?, miliew and environmentul approaches, ete

SERVICES .

Particular foeus has been directed toward community mental health centers
and public mental hospitals, the latter through the Hospital Tmprovewent Pro-
gram (HHIP), Special concern has also been placed on improving the interfuce
between these two service systegns, thereby enhancing continuity of care. Work
in this areit represents he combined approachosx of program funding, research
Into problems of service delivery, and technical assistance aimed at advancing
the gquality of care for the aging

Further efforts toward improving mental heatth eare for the elderiy have come
out of the work of an NIMII Inter-divisional Task Foree on Aging, Arens of
attention have Included » ,

A, ldestifleatlon of the problems and needs of older persons living In the com-’
ity and Institution, ’

B. Assembling relesvant bibhographic materials,

¢ Identileation of resourves and resouree persons availnble to assist geriatric
prograns, .

D, Identification of model prograis serving older persons,

E. Idenhifieation of areas for clinieal research, as well as tor service delivery
research.

F. P'reparing information useful in addressing the difficult cost issues at a
comprehensive geriatrie program,

6 Approgeles for training mental health people working with the elderly,

Thest areax and others are presently being adapted into program guidelines
and a teehnical asaistance paekage that will be available to CMHCs, hospitals,
and other providers This material could also be relevant with regard to any

Q ature legislation inpacting on older per<ons,

’ -
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In addition to the work of the NIMH Interdivisional Task Force on Aging. a
recent-established NIMH /Work Group on Community Support is giving special
attention to the need to Increaxe the availability of alternatives to institutional
care for mentally impaited oider people, The Work Group is particularly iuter-
ested in exploring strategies through which NIMH can join forces with other
Federal and non-government agencies in making available the range of com-
munity support services necessary to maintain mentally impaired oider people
tn satisfying lives in their own homes and commuunities,

MANPOWER AND TRAINING

In the Division of Manpower and Traiilling Programs, NIMH, some 30 training
institutions received funds to train manpower in aging, These included schools of
socinl work, psychiatry, and the social sciences, as well as continuing education
programs, Oue training institution wis given a grant to fund a research training

program i gerontology. Three additional institutions were approved for research
fellowships in aging.

NATIONAL INSTITUTE oN DRuUa Asusk (NIDA)

NIDA has only recently begun to look at the problem of aging and its relation-
ship fo drug abuse, Neveral internal studies have been made relative to a strategy
for the development of a NIDA program an aging and drug abuse. Au internal
committes dealing with this subject is being set up to consider the various studies
that have been undertaken and to develop recommendations regarding older
persolis and the abuse of drugs.

RTATE PROGRAM DEVELOPMENT

The State Program Development effort of the agency, designed ta better re.
spond to th. mental health needs of the States, has focussed on aging as an area
of potential program developinent. Particular emphasis has been placed on de-
velopment of community supportive vervices to provide options to unnecessary
mental hospital care. Activities are currently under way in Virginia to explore
ways of improving Federal, State, and local collaboration in dealing with such
areas of contnon concern,

NATIONAL ISSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

In keeping with the intent of the HEW Second Special Report tn the U8, Con-
gress on Aleohol and Health which highlighted advances in knowledge about
aleohol, the National Institute on Aleohol Abuse and Alcoholism has funded two
studies of the effects of alcohol on old age. One collected information on age, sex.
previous driunking patterns, the use of other drugs, changes associated with re-
tirement. illness or ¢ther major changes of life due to old age. Another compared
the physical and emotional ¢haracteristics of older persons whe have access to
and drink alcoliol with those of a group who drink but do not have access to
liquor.

C. OFFICE OF POLICY DEVELOPMENT AND PLANNING,
OFFICE OF ASSISTANT SECRETARY FOR HEALTH

MEpICAL. DIRECTION FOR SKILLED NURSING FACILITIES

With t,‘w promulgation of a regulation requiring mediceal direction in Skilled
Nursing Facilities under Medicnre and Medicaid, the nursing home fleld and the
medical ommunity face a heavy challenge of implementation, Several key activi-
tics Bave been inltiated from this office to give the fleld supportive participation
and techpical assistance,

Along/with the Division of Long-Term Care of the Burean of Health Services
Resenrch, this office has worked with the Ameriran Medical Agsociation in plan-
ning anfi conducting a series of semninars on medleal direction in longterm care
facilitieh, Preparing physicianx to fanction as medical directors and to assist
physieians already in such positions, the seminars ulso address nursing home
administrators and nurses o that the medienl director's role will he mutually
understood and supported. This participation with the AMA continues,

Q uggestive waterinls are belng culled from the literature to bring together

E lc‘copts of medical directlon and reported experience with such activity in nurs-

¥
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ing homes. Arrangements are being pursued to issue such materials in a form that
will be useful to the tield in developing provisions for medical direction.

With the urgency of need for technical assistance to nursing homes and phy-
gicians in developing medical direction arrangements in skilled *nursing facili-
ties across the country, this office hus genernted @ search for existing exampley
of medical direction iy practice. A variety of Hlustrative arranigements and proto-
types will be identified and described. and made nvailable as guide materials to
the fleld. . ‘

This office Is additionally undertaking to organize, with the coordinated partie-
ipation of concerned agencies of the department, 2 plan for evaluating alterna~
tive models of medical direction in nursing honies. Thus. current éxperience in
this emergent role of medical direction will become the stepping stonex to °
appropriate modifientions and improvement of this key ~lement of nursing home
care. ‘

TLova-TerM CaRe Bexerrrs In Extstine HMO's |

New health maintenance organizations that are forming and earlier prepaid
group practices that have not undertaken significantly to provide lpug-term care
benefits in the past are coming into an era where long-term care needs carnot be
sidestepped. A few of the existing health maintenance organlzations-have, how-
ever, involved themselves in various ways and to varying degrees in provision of
definitive long-term care benefits such as nursing home care and home health
services, Contacts have heen initiated in an exploratory look at what exists of such
types of provisions among the limited number of operating “HMO's'/ that have had
some experience with furnishing long-term care. This, hopefully, will lead to
an informed approach to developing a struch ed inveptory aud assessment of
existing ‘experience and costs. Such data and eviluatfon will’ be of immediate
use to health maintenance organizations in their developmeht or refinement of
their benefit package. Clearly, such material will also be highly useful in con-
sideration of possible henefits under national health insurance.

¢
D. NATIONAL INSTITUTE ON A(}'ING
INnTRODUCTION ./

On May 31, 1974, Congress authorized the estnl»li«ﬁmont of the National Insti-
tute on Aging to “conduct and support hiomedical, social, and behavioral re
search and training related to the aging process and the diseases and other spe-
cial problems and needs of the aging.” .

. The Secretary of the Department of Health, Education, and Wellare, officially
establislied the new Institute on Octoler 7, 1974,

The nucleus of the Institute's program will be the research and training pro-
grams transterred to it from the National Institute of Child Health and Human
Development,

,

RESEARCH IN AQING—FISCAL YEAr 1975

INTRAMURAL RESEARCH

The Gerontology Research Center situated in Balumore, Maryland, anc part
of the NICHD, conduets basie and clinieal research in these main areas: clinicsl
physiology, molecular aging. behavioral sciences, and cellular and comparative
physiology.

Longitudinal Study

In fiserl year 1975, the eighth, 2-year cycle of testing in the Longitudinal
Study of Human Aging. will he completed. The most comprehensive analysis of
the physiology of humun aging ever undertaken, the diversity of studies ix made
possible by a remarkable group of 650 volunteers ranging in age from 20 to $0
vears, who spend 214 éayy as subjects at the Center und who return for testing
every 1 to 2 years depending upon their age. Results to date have provided the
most rellable data on the detinition of “normial aging” for many functions which
are not only of importance to theories of aging but also to proper diagnosis and
care of middle-aged and older hiatients, .

In the past ¥ear, for exampie, studies have heen completed of the effect of age
on the metabolism or disposition of drugs (medicatioas) by the body. But studiea
of possible age differences in the metabolism of aleohol and in the effects of alco-
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hol on cognitive function and on physical performance have been almost totally
neglected. It has been found that, unlike other chemicals, the disposition of
aleohol does not chauge with age, but its effects on measures of attention,
negory, and decision time are more severe in the aged. The concepts of a single
1l level of ajcohol which defines the -intoxicuted state may need to be ad-
justed to allow for these age differences in aleohol effect.

In a study of the drug, antipyrine, it was found that the drug disappears frow
the Wlod stremn more slowly as age advanced. This-age difference could be
shown, however, to be largely due to differences in some of the “habits” of the
soung amd old groups. ~ wnger men tend to smoke more, drink more coffee and
tenn and more aleohel, than older men, These habits, especlally cigarette —oking,
were shown to influence the metabolism of antipyrine significantly. Without
detailed histories of these habits, we would have erroneously concluded that the
primary processes of blological aging had led to changes in drug metabolism 2
fact, the changes were largely secondary effects. “Habits” will now have  be
taken into account in the evaluation of the clinical pharmacology of drur

Ixta from participants in the Longitudinal Study show that kidney  action
ax measured by creatinine clearance diminished progressively with - These
observations on normal suljects show clearly that the decrease i+ . a reflec-
tlon of the Incrensing prevalence of kidney i ise with age bu*  an effect of
biological aging, N '

*rom these data, a chart has been developed which enabies the physician’ to
compute ensily 4 seore for ench patient ax compared with normal subjects of the
«qame age, Use of this chart will help improve the diagnosis and treatment of
Kidney disense in older patients.

buring fizeal year 1976, coatinning studies will in¢lude : analysis of data col-
locted from repeated easurements made over the past 12 years on subjects
from the lLongitudinal Study with special emphasis on serum cholesterol and
tryglycerides, gliucose tolerance tests, measures of adiposity and cellular mass,
basal metabolismn, lung function, and nutritional factors; analysis of the inter-
relationships between the measuremeuts made on the same subjects when
analyzed longitudinally : continuation of testing under the longitudinal study ;
clurification of relationships among four separate diagnostic tests for diabetes;
studies on cellular receptors for hormones previously carried out only in rats
will be extended to huuan subjeets : work will be done toward developing a new
wethod for the treatment of high bload pressure (a renin inhibitor) ; studies
ol the role of the male sex hormone in proheness to heart dizrease and prostaie
hy pertrophy ; studies on the use of echovardiagraphy in assessing heart function
In uormal men of different ages; determlnation of the role of calcium in regulat-
ing contraction of heart muscle; and response of the heart to hormones and
(rugs, * -

Malecular Aging X <

Investigntors at the Gerontological Research Center in their studies of physio-
logical systems, developed techniques which wmay lead to an understanding of
why, particularly when other diseases are present, the kidney of the elderly6 per-
son fails to adapt and adjust as well as that of a younger person, v

In another study. using a specinl device developed at the Center, selentists
studied the possibility that a change in the flow of caleinuy between cells may
e a partinl canse for the deterioration of cardiac function with age, .

Nefentists In the laboratory of molecular aging will confitue to investigate
molecular events that determine the rate of aging and how |these events affect
individual organisms. '\

Brhavioral Studies - {

The behavioral resenrch laboratory at the Center holds a pl\o-em ent position
ju the world for the stndy of the elinieal application of biofeedback techniques
in the control of eardine disorders, Clinienl studies showed that patients with
high blosd pressure ean be trained to lower their blood pressure through bio-
teedbiek techniques, Further research will determine specific mechanisms used
by hyperteusive patients to loner their hlood pressure. \

Patients with severe fecal incontinence secondary to organic lesions were taught
to control their anal sphincters, through biofeedback techniques, and thus to be-
come continent., These findlugs promise significant relief for patients with this
parti-ular problem because incontinence not only is debllitating, it also serfously

2
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affects a patient’s personal life. In fact, incontinence is often the deciding ractor
in placing a patient in a nursing home,

Multiple studies have shown that reasoning behavior, when considered sepa-
rately from memory changes, declines only in very old people. Studies have also
shown that procedures can be identified which enhance learning and memory
functions in the elderly,

Projected studies will explore reasoning behavior where-memory is also n
factor. Other studies of learning and memory will attempt to relate thls behavior
to physiological factors such as high blood pressure to deterniine whether these
factors are correlated with behavioral changes,

In this program, scientists are conducting studies on the nature of the age-
dated deterioration of cells of the immune and related systems and determining
the underlying cellular and molecular mechanisms responsible for thls deteriora-
tion ; developing methods for early detection of signs of cellular aging; and, find-
ing ways of controlling or reversing harmful changes caused by aging, which can
lead to eventual cell paralysis or death.

The thymus, which generates T-lymphocytes, goes through a degenerative
change throughout life after sexual waturity in wice and men. This degenera-
tion is fullowed by a gradual decline in certain immune functious, Studies at the
Center have revealed that, for the most part, the dégenerative chinges nre re-
versible. Based on this Information, it js possible that a reasonable approach may
be found for delaying the d¢cline in these immune functions. -

A systematic series of studies has been initinted to correct the immuno-de-
ficiency state of old animals, Prellminary results indicate that certain immune
functions can be rejuvenated by two different approaches: (1) the injection of a
phirmacological agent; and (2) the transplantation of young thymuses and
the injection of young stemn cells from bone marrow.

The immune system, which is intiinately involved with adaptation of the body
to environmental stress and change. declines in its efficiency with increasing
age. Associated with this decline is the rise in susceptibility to diceases such as
infection caused by viruses and fungi, cancer, and self-destructive autoimmune
diseases, Scientists in this laboratory may be able to delay, reverse, or prevent
the decline in normal immune_ functions. This in turn may delay the onset or
lessen the severity of diseases nccompanying old age,

EXTRAMURAL REBEARCH

In the past year, 93 graats supported a variety of resfearch.projects in uni-
versities and other institutions, Of these projects, 19 were multidisciplinary pro-
grams, including a research center at Duke University. Nineteen fraining grants
supported 147 trainees; fellowships supported 29 young scientists.

Immunological Changes in Aging

The budy’s immune system is at ity peak of efficlency at, or even slightly be-
fore, puberty. From then on, the efficiency of the immune system goes down hill,
making middle-aged and older people particularly susceptible to infectious
lisenses. There ix also evidence that immunologi¢-eampetence is an important
factor in preventing the development of cancer and certa une diseases
such as rheumatold arthritis. Research in the fleld of aging in 1974 in¢ -
vestigations of aging and immune responses to transplants and tumors, the role
of immunosuppressants in aging, autoimmunity, and immunogenetics of aging.

Cellular Aging Y

Though endocrine and immune systems may be modified to control some
aging manifestations, an cven more vigorons intervention might be possible at
the cellular and subcellular levels if more were understood about cellular aging.

It was thought at one time that the dlviding cellx in the human body were
immortal, but modern research has disproved that theory : normal cells will not
reproduce themselves indefinitely,

As the body ages, skin thins and beeomes inelastic, arteries dilate and lose
elasticity, cartilage lhecomes friable, bones become brittle, and tendons lose
tensile strength, These changes appear to arise largely from alterations in the
collagen, elastin, and mucopolysaccharides that form these tissues and are made
by cells called fibroblasts,

Intensive studies are being conductell on the fibroblast, the connective tissue
cell similar to many dividing cells within the body. While serving as a model for
@ cells, fibrublasts are important in themselves as producers of substances
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that form structures that give mechanical support to the other cells, This area
of rexearch will be expanded to include more cell types reprexentative of a

variety of human aging phenomend.

Fndocrine Change with Aging
With the onset of menopause in women and the climacteric in men, there is &
decline in the body's production of hormones, thereby diminishing health and
vigor and, in some instances contributing to disease and disability. Enducrine
studies supported by the prograun on research in aging have focused on estrogen
. therapy in relation to the risk of strokes in post-menopausal women, properties
" of hormone-binding macromolecules in the liver, brain, and other tissues during
development and aging he effects of aging on steroid metabolism in man, and
the effects of aging on tl =ntral nervous xystem.

Mental Aging

Knowledge about chahges in mentai function as people age is largely based
on everyday observation rather than on scientific study: the speed with which
children iearn (and forget) new languages in contrast to adults, the importance
of enrly-training for many types of later activity, the great creativify in late
adulgscence and’ early adulthoed, and senile dementia attest to changes in
mental function. But in muany ways this comimon knowledge can be misleading,
Uncontrolled and even unrecognized variables may be vperating that make most
of what we think we know about these phenomena unreliable.

At one time, senile dementia was considered to be due mainly to cerebral
arteriosclerosis. Most nenropathologists now think that this is not the case and
that loss of function with age is a result of neuronal changes not dependent on
vascular inadequacy. The NICHD has supported in 1974 a modest amount of
research on cognitive changes that oceur across the span of the adult years and
some reseurch on neurophysiologicai changes occurring as the central nervous
aystem ages, A serions deficiency in the research program is the dearth of

+ research aimed at understanding cognitive behavior in the middle and later -
years.

Bocial Aspectaof Aging
Basic to developing long-range plans for the health, social, and economic
~welfare of older Americans is some reasonable projection of the size and com-
position of the popul tien. This country’s future fertility and mortality rates
will determine that population’s size und age structure. It is essential that
appraisals be made of the effect of medical control programs on morbidity and
mortality rates for particulur disenxzes and for causes of death. Mortality rates
became ever more important factors influencing population changes as fertility
rates decline and the population becomes more stabilized. In line with these
population concerns, the NICHID's research program has supported studies of
models for forecasting future Unitel States populations. In other sociological
areas. investigations have been earried out in a cross-cultural study on the
treatment of the aged. the social aspects of aging in human development, reloca-
tion In old age, and interzenerutionai studies of development and aging.

CoNCLUBION

In fisenl year 1974, the National Institute of Child Health and Human Devetop-
ment spent more than $16 million on research and training in the fleld of agiog.
To set up the new National Institute on Aging, a subplemental budget for $3
million was requested in January. 1975,

Following the establishmeut of the NIA on October 7, 1974, an Interagency
Committee was formed to assist the NIH in implementing the Research on
Axing Act of 1974. The Committee's plan was submitted to the Assistant Secre-
tary for Health in Junuary, 1975,

A Search Committee was appointed to assist the Director of NIH in the selecs
tion of a Director for the NIA.

. Nominations for the National Advisory Council on Aging have been submitted
to the Secretary.

In accordance with the Act nuthorizing the establishment of the Institute, a
plan is to be completed for a research program on aging designed to coordinate
and promote research into the biological, medical, psychological, social, educal

y tional, and economic aspects of aging. Thix plan is to be transmitted to the
l: l C«Congress and to the President.
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E BUREAU OF QUALITY \SSURANCE

"The Bureau of Quulity Assuranee ix charged with two programs which have
i impact on the aged popnilation

During fiscal year 1975 implementation of the PSRO programs wili he on=
tinued, PSRO's are loeal organizations composed of physictans established to
assure that care provided to beneticiaries of Medienre, Medicaid, and Maternal
and Child Healil is medic ally necessary, meets professionnlly recognized stand-
ards and is rendered in the most appropriate setting,

The Provider Standurds and Certification program brovides the professional
health expertise to the SSA and SRS in establishing, assuring, and nuatint.aining
effective health and safety stundards for providers ander the financing progriins,

F. BUREAU OF COMMUNITY HEALTH SERVICES ¢

The Bureau of Community Health Services was establishied to help find the
best ways to meet the health care needs of communities, Tts goal is to ensure
optimmn health for the total connmunity, with particular foeus on the medically
underserved areas of the nation, While the nged, Per e, are not i@ special target
Bopulation for Burean pregrams they are inchided among the beneticiaries of
overall connunnity health improvement activities, Within the Burean, in proved
health of the aged is promoted through community health centers, bigrint
health projeets, health maintenance organizations and the National lealth
Service Corps, . .

Community heatth centers gre designea to provide wmnbulatory health “iare
serviees primarily for the boor and the working poor, During fiscal vear 1974, a
totul of 157 such centers provided primary Lealth care to approximately 1,2:35.000
persons. These persons reside generally in rural or inner city areas which are
medically underserved, It is estimated that ¢ percent of the persons registered
for service in these centers are age 65 and over.,

The Migrant Health Program provides acvess to health care services for
migrant and seusonal farmworkers and their families, Migrants live atd work
in predomivantly rural areas where health resotrees are searee, A= group, the
migrant family represents an underserved segment of the population in terms
of most social and health seryiees. The elderly migrant, Kenerally uneducnted,
often unable to speak English, und usual A incapabile of participating in the work
force, nuty present even gredter npeeds {lmn the rest of the migrant family, Of
approximately 355.000 migrants and smrmml f:lPlll\H)rk('l'ﬂ‘\\ lo received services
during 1974, it iv estimated thit 4000 yre 65 years of age or older.

Health Maintenance Organization HMO) legislution was bitssed  lite in
1977 authorlzing a program to dewmongtrate the feasibility of Jdrrepared health
maintemunce organizations ax an altertfative mechanism for delivery and finane.
ing of health services, While HMO servjees are available to all persons in » glven
geographic aren who enroll in the ) 0O, the emphasis on accessibility, preven-
tion, quality of care, eticiency and gost conscionsness makes this health enre
option partieularly valuable to the aked, in view of their higher-than-average
utilization of <ervices, Since the {ne¢ption of the Medicare program, suelr pre-
payment plans have heen iuthorizetd to request reimbursement for physician
services on a eost bosis, In 1974, 30 dans with a Medicare enrolitnent of 335,000
benefleiuries wore receiving reimbursement.,

Further, section 226 of the 1972 Amendments to the Seecial Seeurity Act con-
tains a provision allowing SSA o make reimbursement to HMOs for physician,
hospital and other institutional services, Regulations setting forth the qualifiea-
tionx an organization must meet to be eligible for a Medicare 1IMO contract were
published in the Federal Regstor ge broposed rlemaking on Augast 27, 1974
Related regulations on reimbursement, enrollment and the like 'are under
development

The National fiealth Serviee Corps iv designed to improve the delivery of
health services to percons residing in ares with eritieal manpower shortages,
Older people living in such ireas often lack mobility and avitilability of henlth
personnel in their communitios g of special importance to them. The progrim
goal is to place health professionals wWho will establish sneeessful practices in
shortage areax and continne to provide services In these areas, By the end of
fiscal year 1974 there were 2 total of 400 health professionals assigned to 183
shortage area communities,
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In sumary, programs of the Bureau «  Community Health Services, while
not specltically designated for the elderly, serve ull persons residing in their
project areas. Many of the projects are located in areas with high concentra-
tions of elderly persons and offer for them the only available health resource. Itis
the goal of the Bureau to continue its efforts to serve this needy group.

G. BUREAU QF MEDICAL SERVICES

The Bureau of Medical Servicey (formerly the Federal ‘Health Programs
Service) has no progrms which of hemselves relate directly and specifically to
aging, ‘Phis apples to its research aid dinical care programs as well as to the
programs of the Divisions of Ewmergeney Medical Services and Federal Employee
Hen' th, For fiseal year 1974, of a total of 27,593 discharges from hospitals of
the BMS, 3.783 were aged 63 or over. The average length of stay for elderly
nen was 23.6 davs and for elderly women was 182 days, compared*with an
average length of stay of 185 davs for all patients, Consistent with this finding
ix the fact that older patients are offected to a greater extent by chronie condi-
tions whiel require longer periods of hospitalization, and for similar conditions.
older patients tend to receive longer perfods of hospital care than younger
patients, R

A high proportion of clderly persons receiving in-patient servives are American
ser nen, who constitute the primary beneficiary group care for in PHS hospitals.
T e problems preseutéd by this group of patients are similar to those presented
» 7 aging patients in general with one exception o there are probably more single
maleg in this gronp than in the general population. Because of this, finding suit-
able pureing homes for their long-tern care constitntes one of the real problems
in meeting the needs uf aging patients served by the Bnreau of Medical Services.

P1ANS For 1975

During 1975, BMY proposes to establish a Day Treatment Center for the
Elderly at the USPLS Hospital in Baltimore, Md This program will provide an
alternative to institutionalization for elderly patients by providing supervision
and personal .care services to older persons with physieal, mental or social im-
pairment "The eapaaty of familiex to coutinue helping to maintain elderly rela-
tives at home is depleted when no respite is available and institutional place-
ment ix often made not heennse the older person needs institutional care
it beeause the right kinds of assistance needed do not exist. The Day Treatment
Center shonld solve wnne of the difficuities of duily living, provide respite te
fanilies with elderly celatives, and enable the older person to return at night to
the lome setting, The aged indicate a strong preference for remaining in their
homex and the Day TPreatment Center wonld greatly assist both the family and
the elderly in this regard.

The Day Treatment Center for the Elderly will be an organized prograin of
activitios and health services offered during the day in a protective gronp setting
for purposes of personal eare and designed to activate, motivate and retrain
the elderly to sugtain or regain maximum funetional independence. The pro-
gram objeetives afe as follows:

1. Enhance aetivities of daily living by providing instruction in self-care, health
maintenance, cohsumer protection and money management and referral to other
servives required to assist the aged to remain in or return to their homes or
communities. :

9. Increase effectiveness of the individual through the service and consulta-
tion of experts not represented on the staff to develop health care plans to meet
the needs of individual applicants or development of general program.

4. Improve health status by providing necessary diagnostic. remedial or
tretment services and arrangements for obtaining physician or hospital serv-
fees in ease of emergeney and by maintaining necessary liaison with other pro-
viders of henlth services to as<ure the provision of Center services necessary to
curry out medical recommendations,

< "Reduce isolation by providing the means for aged persone restricted in

petr mobility to get out of the house: and enconrage regular attendanee on
individually schednied days by providing transportation incorporating safety
features for the aged.

r. Promote socinlization by offering comnpanionship In a pleasant. safe and
rorfortable environment, !
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8. Stimulate interests by offering satisfying leisure time aciivities ar\l dis-
cuxsion of common problems.

7. Conserve family Interest and support by offering respite as required \qur-
lng part or all of the work week and by providing individual and grinp
counselling.

Individuals participating in the Center will be aged persons referred fron
PHS héneficiary gronps, the Geriatrie Evaluation Service of the Baltimore
City Health Department, community organlzations and private physici. ns.

H. INDIAN HEALTH SERVICE

The Indian Henlth Program serves 488,167 Indians and Alaska Natives living
in geosraphic and ealtural isolation on 230 Reservations and in Indian cemmu-
nities located In 25 states, including hundreds of villages in Alaska. Fased upon
the 1970 U.8. Census statistics, persons aged 65 and over represent approximately
@ percent of the U.S, Indion and Alaska Native population.

The approximately 20555 aged 65 and over and the 64.847 persons from 45 to
63 years, within the Indian Health Service population are reached througl com-
prehensive health eare provided through the Indinn Health Service system of 51
hospitals, 86 field health centers, and several hundred health stations located in
the vieinity of Indian family groups, and through a contract medical care pro-
gram. These health and henlth related services covering the life span of this
service population have resilted in the decline of death rate of Indian Health
Service beneficiaries by 17 percent from 1955 to 1973,

- In order to best utilize scarce resources to weet the many health needs of all
of the 498,167 Indian Health Service population, program emphasis is directed to
those in the younger age gronp. While attending to the health needs of the el
derlv, a major objective of the Indian Health Service is to advance the Lealth
level of the young and to maintain their health zains thus achieving a larger
older age segment of the Indian and Alaska Native population with improved
health status. From 1060 to 1970 Indian and Alaska Native persons azed 65 and
over have increased by 39 percent as compared to 21 percent in the total U 8. pop-
ulation for the same period. Indian and Alaska Native persons nged 45 throngh
64 during this time period increased by 29 percent as compared with 19 percent
inthe Nation's total population. K

Synecifie services provided by THS, which miniinize the health problems of the
aged and aging include B

—-Tdentification of the aging and aged and their problems by all members of
the Tndian Ilealth Service staff in the course of day-to.day operations
throughont Reservations and Tndian communities.

- Conrdinated scrvices of the Indian Health Service phvsician, nurse and so-
cial work staff in meeting immediate health and social problems, prevent-
inz crises and future problems and maintaining the health gains of the
elderly.

—Sovial assessment of the needs of the family and the lone elderly which
recoxnizes the changing roles, functiong and status of the elderly and social
planning to meet their needs.

— Rervices of the TTIS-trained Indian and Alaska Native 8ocinl Work Associates
who provide a full range of social work services to their people while advane-
fne their soeinl work careers. These native social workers further heln the
elder!y to interpret the differing enltural concepts of “well” and “sick” and
to seek henlth services enrly.

- -Development of the Tndian Physician Assistant and Training Program which
will extend ontreach Indian health services to the elderlv.

« Assistanee of the Indian ealth Service {raified Indian Community Health
Representative and the Alaska Native Conimunity Health Aide in specially
seeking ont the elderly and bringing their individual prohlems to the atten-
tion of appropriate health and sorinl resonrees, providing transportation to
Indian ITealth Rervice facilities and shanning the langunge and enltural gap
botween eld~rly Indinn patients and non-Indian professional staff when
needed.

--Provision of Public ITealth Nursing services to 2098 individualg or more than
13 nercent of the Tndian <ervice population aged 65 and over. A total of
12400 vislts were made to this gronp or fin average four visits to ench person;

@ nur«ing connltation is provided to nursing homes on behalf of Tndian

. E lC‘putIents. the majority of whom are elderly.

i o R
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—Counseling by 111N pharmaclsts to patients, with etiiphasis on the elderly,
with chronle dlsenses such as diabetes and heart disease, on long-term drug
therapy, who are glven prlority for instructlon relative to the correct use of
drugs and medlcations, and to assist the patient In understanding what to
expect in results from the appropriate use of drugs.

—Prevention of institutionalizatlon of the senlle and mentally 11 elderly
through mental heaith treatment and alternative soclal planning.

- —Contract health services within the funded scope of this IHS resource, pro-
viding extended wedical care.

—IHS medical and swial service surveillance for wursing home and extended
medleal care patlents,

—Improving income levels of the elderly througn application assistance for
state and Federal program benefity, '

—Assisting the elderly to obtain services under such programs as Medicare,
Medleuld and Veterans programs,

—Environmental Heualth Services concerned with safe water supplles and
waste disposal systems, vector control, home sanitation and safety, and cor-
rection of environmental condltions which adversely affect the physical and
soclal environment of the elderly as well as the general public,

——Nutrition and Dietetles famliy-centered service program of intensive educa-
tion, adapting proper principles to the food habits and cultural practices of
the Indlan and Alaska Natives. The elderly are reached within these services
to the family with speclal emphasis given to Improving nutritional health.
Individual lncome and the nutritional quality of diet are related. Information
regarding the USDA administered Food Assistance Programs (food stamps,
commodities and supplemental foods), 18 provided to as many of the aged
as possible with special attentlon dlrected to the best possible utilization
of these resources to lmprove the overall nutritional status. Nutrition con-
sultatlon 18 provided to Department of Agriculture and other agencies work-
ing with Indians and Alaska Natives on educatlonal activities and in group
feeding programs.

—I1HS consultant services relative to improved and new housing for the
elderly.

——IHS consultant services to tribal groups on all phases of planning nursing
home construction and operational management and services.

—Assisting Tribes in the identlfication and use of all community, State and
Federal financlal and program services needed to attack special problems
affectinz the aging and aged such as grants for alcohollsm and nutrition
projects, and resources for -the development of Home Heailth Ajde-Home-
maker Services.

—Health Education services directed toward Indian communitles, Tribal
groups, familiex and patlents including the elderly assisting the Indian
pecple to utllize the IHS health care system, to understand the disease
process and to take preventlve measures which will ensure good health.

I, NATIONAL CENTER FOR HEALTH SERVICES RESEARCH

Research findings on the development, organization and dellvery of long-term
care health services have revealed that provision of such services to the elderly
is complicated by speclal factors highly prevalent in this age group. Such charac-
terlstics Include a muitiplicity of chronic degenerative diseases (Loth mental
and physical), as well as underlying social and economic problems.

A signifieant forward step that has great potentlal in the area of long-term
care research was the passage in July 1974 of Public I.' » .3-353, anfending the
Public Health Service Act and creating a National Center for Health Services
Research. The Act mandates that this Center undertake and support research,
evaluation and demonstratlon projects (which shall be appropriately coordinated
wlth experlments and demonstration activitles authorized by the Roclal Security
Act and the Social Security Amendments of 1987) with regard to: (1) the accessi-
bility, acceptability, planning, organization, distribution, technology, utilization,
quallty, and financing of health services and systems; (2) the supply and distri-
butlon, education and training, quality, utilization, organlzation, and costs of
health manpower; and (3) the design. constructlon, utllization, and costs of
facilities and equipment,

The new law requires the establishment of at least six centers of health services

E l C«'esenrch. inclnding two national speclal emphasis centers, one to be called Health
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Care Technology Center, and one to be designated the Health (are Management
Center. R
In the light of reorganizations during the gast few Years, including name
changes of organizational components concerned with health services research
and provider (nursing home) improvement activities, a brief historfenl overview
night be helptul.
HISTORICAL OVERVIEW

A publicatlon entitled, “"Health Services Research ane R & D in Perspective,”
edited by E. Evelyn Flook and Dr Pail Sanaz:aro, deseribes the origin of Federal
health services rexscarch and demonstrations, starting in 1953, and buildhag up
to the creation in 1967 of a National Center for Health Sersiees Research and
Development (NCHSRD) This book contains saluable historieal information as
well as extensive bibliogruphic references throngh 1973, With ear-marked funding
provided for implenmentation of the Presidential Initintive to upgrade nursing
hawmes, starting in 1971 support was provided by the NCHSRD for research,_on
long-term care and aging. | ’

In July 1933, a reorganization nbolished the Health Services and Mental
Healih Administration (HSMHA) and created instebd the [enhth Rosources
Administration (HRA) and the Health Services Administration, HRA is cone
prised of three major agenvies : the Burean of Henlth Services Researeh (which
replaced the NCHSRD, formerly in HSMHA). the Natienal Center for Health
Ntatistics, and the Burean of Health Rexonrces Development Although the public
law mundating the ereation of the new Center was enacted i July 1974, notice
of the official nawme change from Burean of eatth Serviees Researelt to the
Natienal Center for Health Services Research was not phblished in the Federal
Regicter antil January 1975, Thus, ercept for the followeing divenseaan of the
conrse of aetion followed by the Bureau of Health Scryices Researeh in prepara-
tion for this authorization, all references in the remindor of this report to the
Natwnal Center for Health NServices Rescareh and Devclopment will relate to
the former organizational eatity in HSV I, and all reforenees to the RBurcan
of Hcalth Services Regoarch arill be to the organization that in January 1973
officially beeame the nowr National Conter for Health Services Researeh,

1. DRyvvLoPMENTAL AeTIviTIFS oF Nrw NCHSR

The agency is under new leadership and <ignifiennt ehanges in the meehanies
for identifying research need< and funding rexearch are being developed

L the first stage, o twostage planniing provess was pursied by the Burean
of Health Services Rescareh, with efforts directed at identifving important hat
Inadedquately understood health enre jssies througsh consultation with fegis-
Lators, poliey mukers, health planners and other coneerned organizations and
individuals Appropriate task forees were then erented such as Qualitv, Tech.
nolnay . Inflation, National Health Insurance, raergeney Medienl Services,
Chronie Diseases, and the Disadvantaged, Composed of appropriate non-Federal
consultants aud Burean staff, the function of these task forees has boen to
delineate the research impliciations pertaining to the issnoes, develop appropriate
researchable guestions, indicate nossible” research wethods, settings and funding
meclinisms 1t i anticipated that the operational tasks and activities of the
stratexies will then be alloeated to the approprinte divisions of the Center for
imnlementation,

The research decision process rests with the Center Direetor, who decldes the
refative strength of fiseal resources to desote to eneh ixsue in general. as well
as to the distribution of fands across the researeh questions raised by n- par-
ticwlar issne, Options as to fnding mechanisms inelnde contrnet proenrement.
grant stimulietion and development, or in-house research. assicted by <ome con-
tractunl serviees, ’

In October 1974, the Rurean released a nublieation entitled “The Buresn of
Health Services Resenrchi: A Review of Grants Procedures” that s designed
to sssist notential apnlicants '

Gnidelines are being develoned for potential applieants for the ~ix resenrch
center< enlled for in the tegisiation,

The new law regnires that greativ increased emnhasix be given to intramural
research  As an initinl <tep toward fmulementation of this requirement, an
Tnteamural Research Section bas heen created in the Office of the Director.
Q@ nxz presently consists of eleven professionals with expertise in eronomies.

ERIC
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soclal pevehoiogy, statistios, law, medicane and public administration, along with
support staff, large-~enle evpnston of this aetivity is anficipated in the future,
Priority areas for intramural research by this component, including long-term
care and health services for the aged, are enrrently under consideration for
incluxion into this program, .

The remainder of this report will relate to long-term care and aging research
aud provider hnprovement aetivities earried out in 1974 by the Bureau of Health
Nervices Research,

sSigniticantly, the Divison of Long-Term Care of the RHXR was delegated
prime responsibility for long-terin care and aging, Selected activities in this
subject arent have been oceasionally assigned to dther Bureau divisions, aud in
most suell nstances DETC staff have actively participated in a mlh}bumti\'t-
orsupport ive role, ‘

9 prvisioN or Lonze-TERM CARE

The Division of Long-Term Care ix charged with the dual functions of re-
search and development in long-term care and aging and provider improvement
activities designed to improve the guality of care in lonz-term care institutions -
by upgrading the performance of long-term vare persontel through short-term
trining programs. .

The LongTerm Care for the Elderly Rewearch Review and Advisory Counnit-
tee, extablished in 19735 has vontinuwl to serve as buth a formal grant review
panel and in an adviory capacity to the Division The viability of this Com-
mittee has been extended to June 1976

Program plans for 1974 included both intramural and extramural research,
experiments and technical assistanee dirveted toward the development and eval-
mtion of innovative approaclies to improve the gquality of life and quality of
eare for the elderly and/or disabled who require long-term care services, Affer
the models and prototy pes have been tested, the staff will assist in the imple-
mentation of effective models in practice settings, .

Jimphasis in 1974 was placed on ? (1) Measuring the quality of care, including
the development of iustruments to insure that the most appropriate level of care
ix being provided: ¢2) offering consumers and the public mechanismy to insure
a greater ani wore knowledgeable voice in demanding quality of care and in-
creased options for care ! and (3) improving eoordinuting mechanisms for in-
creasing the options of patients for receiving needed care in the apbropriate
setting throngh a balanced urray of institutional. mnbulatory and hone health
services, ineluding tmproved administration and mauagement procedures.

Specific areas of concentration in 1074 included intensified activity in rela-
tion to tmplementation of Nection 222 of Public Law 92-603 in developing dem-

- enxtrations to determine cost-effectiveness of day care, homemaker service and
intermediate care. further testing of the Collaborative Patient Assessment In-
~iritment, development of a cost data reporting system for Nursing Home Cure,
exporting a uniform bhaxsic data xet for long-term care to other States in Region

v, evaluation of the feasibility and impact on quality of the use of indices of

quality of care in nursing hotnes, ~

The research and development effprts fogused ot developing mechanisms and
inst raments for patient assessment to improve dearsion-nnking regarding plave-
ment, continnity and appropriateness of care, assexsinent of quality of care being
provided £ and assessment of the cost-effectiveness of alfernative methods of care.

Through grants and vontracts, studies were (-umluctd‘l in the broad areas of :
(1) quality of care: (21 management information and daty systems; and (3)
alternatives in long-term care, v

.‘\\

{A) RESEARCH AND DEVELOPMENT
Quality of Care ,

Resenrch and demonstration efforts are continning in the development and
testing of mechanisms and iustruments for patient assessment, The “Intient
(ussitication for Long-Terin Care—User’s Manunal.” developed throngh a DHLTC
grant, is the basic tool for patient assessment being utilized in several grants.
The Manual is essentially a set of descriptors that forin a uniform terminology
with which to assess the status of an individual at one or more points in time.
This information about the individual can then be used in the decisionmaking
process with regard to care-planning, placement, appropriateness of eare, staff-

Q = reimbursement, utilization and medical review. A grant to Harvard, Center
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for Community Health aud Medical Care, now in its third year, has utilized
the Manual to assess the statns of Nursing home residents at several intervals
of time. To date approximately 4,000 assessments and reassessments have been
made oi the resident population in nine nursing homes. A supplemental portion
of this grant has brought tugether the four research groups who developed the
Manual together with providerS, health department representatives, and those
- concerned with rate setting, cost accounting, and standard setting from the
4 four States {Maryland, Massachusetts, Michigun, and New York) represented hy
the Pasearch groups. The interest generated through the workshops attended
by these groups has led to widespread use of the Manuul as a decistonma’:ing
tool with wide ramifications for the long-term care field. :

The same basic deseriptors are being utilized in a grant with Jobns Hopkins
University in which patient proflies: are delineated through the assessment
pracess, care plans are formulated based on the needs of the patients, and guide-
lines are developed for revigAv of the appropriateness aud exfent of services pro-
vided. UltimaYely, resource patterns for staffing ax well as sprvice needs will be
defined, based on the patient-population’s needs. In additiom to the basic de.
scriptors, addltional psychosocial and environmental factors nre included in the
assessment instrument. For this project, the sample population inclydes persons
recelving home cxre as weil as nursing home residents,

Another Division grant is designed to carry out the planning and develop
ment activities necessary to research the varfables reldted to the.outcomes of
nursing home care (length of institutional stay, mortality rate, place to which
discharged, change in functional status, change in mental status and consumer
satisfaction). Staffing patterns, costs, employee and administrator attitudes, .
environmental and structural variables and ownership-control status, among
other variables will be considered for relationship to the outcome measures..
The acceptability of the research protocol and design to nursing home admin.’
Istrators is assured through a close coordinating effort,

The instruments and quality construct for a quality evaluation system were
developed through a contract with the Rush-i resbyterian-St. Luke's Medical

\ Center in Chicago. This system is designed to be an effective tool for use in

the regulatory mode by surveyors to ascertain the quality of care provided by

& given institution based on the needs of its patient population. For testing in a

gulatéry mode. the quality evaluatiofi system is now being incorporated into

the Long-Term Care Automated Svstefn of the Tllinois Department of Publie

H'gnqq and will be utilized in 100 lonikterm care facTtitjes by tne State sur-

. 8hould this auality module be e Il then\be available for use
state automated systems,
Throvgh the contrucc mechanism. the DLTC i8 providi & ‘support for de-
velopment of a realistic pmn that will enable nursing home utilize community
resources meet the needs of in-patients or to plan {or a patient’s return to
community Nvins, without interruption of his continuifig care needs, There will
be & docnmentation of the processes of planning. orgAnizing and implementing
the program to\provide a foundation for future devel ent and testing in other
communities, Cugrently, work iz progressing well in the survey of resources,
identlfication of prghlems und salutions to these problems

veyo

(B) ANAGEMENT INFORMATION AND DATA BYSTEMS

In 1974, projects went beyond simple data collection to an analysis of the
usefulness of data to government and non-government agencies and providers,
The contract with t..c State of Yllinois provided technical assistance to 6 States
(Minnesota, Wisconsin, Towa, Maryland, Washington and Colorado) in assess-
ing their long-term care data needs and adapting the Ililnols system to priorities
and' rerources. In addition, 6 other States were given an orientation to the
system,

Information gained from these experiences with the resources, problems and
priorities of 12 States Is being analvzed to determine factors which must be
congidered fu the development of official agency management information ays-
tems. Profect «taff are 1n touch with management information staff of the
Socinl and Rehabilitation Service, Office of Nursing Home Affairs, and Social
Security Administration so that information gained can promptly be used hy
the Inter-agency I'FC-MIS Task Foree,

The Inwa Hespital Association project has developed a manngement informa-

Q n system which has potential for use by facility staff and consultants to
E lcwn problems and {dentify areas where consultation and inservice education
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are needed, a8 well as data which could be used for State’ medical review proc-
esses. It Is also useful as a managenent tool to compare the performance of
two facilities. It was not moved to u Ntatewide basis because the information™
about the data and its usefulness is well documented. Information on this .project

.. has been shared with the National Center for Health Statistics, Social and
Rehabilitation Service Management Information Division and Division of Utiliza-
tion Control, and the Office of Nursing Home Affairs staff.

In January 1974, grants were awarded to the American Nursing Home Associa-
tion and American Association of Homes for the Aging for a cooperative study
of a Cost Data Reporting System for Nursing Homes. The primary focus is the
developinent of a »ystem for analyzing the costs of long-term care according to
putient characteristics and service departments in order to provide a sound basis
for decisions by administrators, public policy makers, and purchasers of services,
Drring the first year they have examined methods of utilizing consistently defined
data and applying these methodologies to » representative set of delivery orga-
nizations to test usefulness to the administrator and government officials. -

(C) ALTERNATIVES IN LONG-TERM CARE

orperiments under Public Law 92-603

Of all researclf activities relating to alternatives in long-term care, the
experiments authorized in 1972 by P.L. 92-603 have provided the greatest' chal-
longe in implementation. Becanse of the widespread interest in the outcome and
the h.novative approach involved, a chronological report of events relative to this
activity is provided, . :

1. Lepislative Authonity °
Enacted October 30, 1972, Law 92-603 (Amendments to the Social
Security Act of 1972}, Seetion 222(b) (E) and (1), authorized the conduct of
experiment: and demonstrations “to determine whether coverage of Titermediate
care facility services and homemaker services would provide suituble alternatives
to post-hospital bencfits presently provided under Title XVIII of the Social Se-
curity Aet” and “n experimental program to provide day care services—for
i+ Myiduais eligible to enrell in the supplemental medical insurance Program
+ ished under Part B of Title NV and Title XIX of the Social Security

11. Develtpment of Propnaal

Reponsihility was placed in the Burean of Health Services Resedreh (IIRA),
with deyelopmental xtaff work, monitoring, and ¢oordination with other govern-
ment agencies varried oat by the Divisjon of Long-Term Care.

In March 1973, a Coorcinating . ad Technical Work Group was created. Staff
inetided represontatives of Burean of Health Services Research. Office of Nursing
Home Adairs. Burean of Health Insurance. Administration on Aging, Medical

- Services Administration, and Nationnl Institutes of Mental Eealth, Meetings
were held to discuss basle concepts and develop draft proposals, ’

Working definitions and state-of-the-art papers on Intermediate Care, Home-
maker Care. and Day Care were developed, and Rraft Regulations on Day Care
were prepared. Thronghout the developmental period, the Coordinating and
Pechnical Work Group was utilized to perform specific tasks and to react to

: various drafts of the proposal.

The proposal was completed and a Request for Proposal wag published in the
Commerce Business havy on Aprit 12, 1974, with a deadline of May 21, 1974, for
roc_eipt of proposals by the Contracts Office.

HR Summary uf Deménatration Projects
Objectives; The speeific objectives of these contracs calid for the contractor
to demonstrate, experimentally, provision of day care services and/or home-
maker services in order.to: (1) determine the cost of providing cach of these
wrvices; (2) compare the cost of providing the new services and the currently
covered services { Skilled Nursing Facility Care and Home Henlth Services) ; and
(3) determine and compare the extent to which the new services (as defined)
will enahle an eligible individual to reach and maintain his highest level of per-
fornnee or will prevent or retard institutionalization as compured to the effec-
ltiv(-n(-sxﬂ of benefits currently provided. -

LS
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Methadology . Methodology included the identification of target population for
the new services; developing sources of referral of patients to the demonstry-
tion projects; acceptance of potential patients in the demonstrations ; initial =
tient assessment and developing of care plan; randomization of demonstration
population iato a control and experimental group; and periodje regssessients of
buth experimental andcontrol patients.

Expected Regults: Valuable information should be obtaine
by patients of the new optional .ervices and the cost of not only providing the
covered Medicare services, but aiso the new optional services to the experimentad
kroup of patients, plus out-of-pucket costs and other third party reimburse-
wents ror health care received by the experiniental group. The contribution of
mMtidiseiplinary patient assessment and care planning with projected outecmes

algo should previde a great .eal of information in relation to testing the patient
assessment material,

'd on the utilization

IV. Widespread Interest in Praoposal

More than 125 request. were made for placement on the Selected Bidders List
for the proposal, Significantly, however, only 22, proposals wore actually recelved
One reason for the limited respouse might he the requirement for the develop-
ment of g %()‘p'hi'zticatvd research plan involving appifvation of an as.esnent
instrump;ﬂ hv a multidisciplined teamn. the use of experimental and contra!
group~, and the need to have in place specific innovative service programs. Fre-
quently, an insurmountable hurdle was that the required service aztivity was not
alreaty in place, or theé innovative service might have heen in place but becanse
the sponsoring orgapization was more service-oriented than research-oriented,
1t eit